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ARTICLES V. 


OVARIAN TUMORS. 





By WM. H. BYFORD, A. M., M. D., 
PROFESSOR OF OBSTETRICS AND DISEASES OF WOMEN AND CHILDREN, IN THE MEDICAL DEPARTMENT, 
LIND UNIVERSITY, CHICAGO, ILLINOIS. 


III].—Cavsrs anp Prognosis or Ovarian Dropsy. 


It is extremely doubtful whether there is anything in the 
general condition of the patients that predisposes to the de- 
velopment of ovarian tumors. There is quite a disposition, 
however, with a certain class of authors, as will be apparent 
to any careful reader, to trace most chronic enlargements to 
scrofulous taint in the system; and these gentlemen express 
the belief that scrofula predisposes to ovarian disease,—in what 
_ way we are not informed. I think that no general conditions, 
but those resulting from age, have anything to do with their 
predisposition. The term of life during which menstrual in- 
fluences are exerted upon the general organization, is very 
much more frequently the time when it is most active. So 
that we may very safely conclude that in the function of men- 
struation we have a predisposing cause of ovarian disease. 
It is true that ovarian tumors have been found in the ovaria 
of infants and fceti, and originating in very aged females; 
but this probably is as rare an exception to the general rule, 
that they occur during menstrual life, as the occurrence of men- 
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struation in infancy and old age is to the general rule that this 
takes place at the usual time. And probably, too, a careful 
examination of the anatomy of these exceptional cases, will 
prove them to be as exceptional in nature to the ordinary 
ovarian tumor, as the time in which they occur would seem to 
indicate. Some circumstances connected with menstrual life, 
would seem also to increase the predisposition. Sixty-one per 
cent., according to West, of the patients are married, while 
only twenty-nine had never been married. After making al- 
lowances for the greater proportion of ladies at twenty-five 
who are married, I think we may fairly infer that marriage 
adds somewhat to the chances of the occurrence of ovarian 
dropsy. 

That patients who are the subjects of this disease should be 
less likely to have children, than those in whom ovulation is 
more perfect and complete, will not, I think, justify us in set- 
ting down sterility as the cause of it in any way, but it is more 
probably connected as an effect. During menstrual life, the 
most obnoxious time is between the ages of twenty-five and 
forty, the time when the sexual functions are exercised with 
more activity than any other. So that it would be right to 
say that menstruation and marriage both predispose to ovarian 
disease. 

Unhealthy menstruation seems to be more commonly coin- 
cident with it than healthy. Abortions and premature labor are 
80, likewise. 

We should attach sufficient importance to the fact that it 
occurs in unmarried persons as often as twenty-nine per cent. 
This induces Dr. Wusr to remark, that “it occurs in the un- 
married oftener than any other organic disease of the sexual 
organs.” 

The exciting or proximate causes are such as excite the 
ovaria and induce abortive efforts at ovulation ; what does so, 
we are not able to say with certainty, but we can say what 
might and consequently does produce this effect. 

Inflammation of a low grade and somewhat chronic dura- 
tion, might cause induration or thickening of the indusium, 
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so that it would not yield to the upheaving pressure of the 
ovisac, so as to burst or become absorbed and permit dehis- 
cence, or the peripheral portion of the proper substance of the 
ovary might be condensed by it, and thus rendered unfit for a 
covering for the tumor. 

The probabilities, I think, are quite in favor of this mode 
of initiating these morbid growths, or merging a healthy into 
an unhealthy accumulation. When once thus commenced, 
the stimulus of increased incretion of fluid would carry on a 
kind of hypertrophy in the involucra that would permit of a 
further enlargement. Now the local circumstances that are 
regarded as the causes of the disease, would favor the occur- 
ence of inflammation, and are very frequently attended with 
some of the symptoms of it. The local condition of the ova- 
ry and uterus during each menstrual period, is often attended 
with pain in the ovarian region of just such a character as we 
would expect to indicate inflammation. This ovarian pain is 
present in other excited conditions of the sexual organs also, 
thus showing that they are very frequently the focus of pain- 
ful vascular turgescence, if not inflammation. How easy it is to 
conceive the possibility, nay, the probability of nutritional 
vitiation to an extent sufficient to prevent dehiscence of the 
ovum, after it is matured in the ovisac. If this state of 
things may take place in consequence of menstrual, or conges- 
tions from other transient or mild causes, how much more 
likely is it to be induced by the inflammations which succeed 
to abortions or parturitions. While inflammation is probably 
the cause of the beginning of the development of ovarian tu- 
mors, it does not seem necessary to their continued develop- 
ment, as the’accumulation of fluid in a shut cavity with a se- 
creting internal surface, is a matter of course, and the limit ot 
its amount, for the most part, does not depend upon any. thing 
but the capacity of the involucra to grow, which they usually 
do until interrupted by external circumstances. 

Althongh inflammation may, in most cases, be the cause ot 
the toughness of the covering to the ovary, which prevents 
the escape of the ovum, this condition may result from some 
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other local circumstances. Congenital formation may be such 
as to give rise to this difficulty,—possibly, may allow develop 

‘ment of the ovisac; may allow the involucra to increase as 
fast as the demand for more room becomes necessary. 

Our knowledge with regard to the prognosis, is unfortu- 
nately too definite. There is no need of much conjecture 
with reference to this matter ; the termination is too frequently 
demonstrated. In arriving at prognosis, with reference to 
any disease, we ought to consider whether its ordinary course 
is, after a time, to a termination in health, as is the case with 
many diseases, or, there being no such favorable ten- 
dency, what are the probabilities of a cure. Unfortunately, 
there is no tendency to spontaneous recovery, worth taking 
into consideration ; in ovarian dropsy, probably not two per 
cent., but would, after a longer or shorter time, terminate in 
the death of the patient. While this is the case, it does not 
properly represent the value of a life, threatened by this 
affection. Some patients live a great many years in compara- 
tive comfort; but, by a large odds, the case is generally ver 
different,—only a few years being sufficient to finish th 
course in a downward direction. The average duration of 
life is probably about five years from the time it is first per- 
ceived. So much difference of opinion exists among observ- 
ers, and so unsatisfactory are the statistics, that the average 
number of recoveries under treatment, is quite doubtful. The 
mortality taken altogether, I should say, is not far from fifty 
per cent.,—a fearful fatality, and the average duration of life 
under treatment, and in spontaneous cures, will not exceed 
very much, if at all, seven years. Yet, in selected cases, pro- 
bably two-thirds are so that the patients will enjoy perfect 
health. Much of the mortality, in my estimation, depends 
upon the injudicious selection of cases for the different modes 
of treatment, which have of late years, proved successful. 
However discouraging the prognosis, in general, may appear 
in this kind of examination, we are not justified in extermin- 
ating the hope of our patient, by applying it to her case with- 
out particular investigation into the peculiarities of it. In 
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fact, individual prognosis is too often left out of view, and 
general results are applied to individual cases. In certain 
instances, either too favorable or unfavorable, an opinion is 
yet to be expressed, to the undue elation of our patient, or the 
perfect annihilation of all her hopes. It cannot be the case, 
that all instances of the most unfavorable diseases, are to be 
unconditionally consigned to death; nor that any one of the 
more favorable classes of disease is to terminate in health, with- 
out question. 

We should, therefore, carefully examine every individual 
case, with reference to its own peculiarities, its nature, and the 
character and condition of the patient. Is the disease sim- 
ple, or compound of cyst and solid, polycystic, or monocystic ? 
The monocystic is very much more favorable for treatment, 
and terminates in spontaneous recovery oftener than the poly- 
cystic. The duration of life is greater, also, in the monocys- 
tic. The cases in which there is no great amount of solid 
matter, are more favorable for treatment, than those in which 
the solid is predominant, but ordinarily, the more of solid 
material, the less rapid the growth and, consequently, the 
longer the duration of life in the absence of interference. 
How long has the tumor been in attaining the present size? 
If several years have elapsed since the patient was aware of 
its presence, it will probably continue to increase slowly, un- 
less, as is sometimes the case, more activity has lately been 
observed, and a tumor that had formerly grown very slowly, 
and required a number of years to acquire half its size, has 
grown the rest in a few months. In this last, there is every 
probability of a rapidly fatal course. Again, if the patient 
has not known any increase of size, until within a few months 
past, and yet is quite large, the prognosis is bad. Our prog- 
nosis is influenced by age, to a considerable extent; occur- 
ring in young persons, it is more likely to advance rapidly, 
than in old ones. A woman at forty, is not so apt to develop 
an ovarian dropsy so rapidly, as one at sixteen to twenty. 

Ovarian dropsy will advance less rapidly after menstrua- 
tion ceases, than before, and the earlier in menstrual life, the 
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more rapidly it will advance. The prognosis, as a general 
thing, therefore, is worse in the young than the old. If we 
should decide the question, how long will she live by age, 
we should speak more favorably to the woman advanced in 
age. The fact, too, of the ordinary chances for the length of 
life being in favor of the young, she is more likely to fall a 
victim to the advance of the disease, than the older. We must 
take into consideration the circumstances that complicate it in 
the last stages, when we examine particular instances. 

The inflammation, the pressure upon the rectum, bladder, 
stomach, bowels, and above all the kidneys, the nervous 
system, the muscular system, nutrition, as shown by the signs 
of emaciation or otherwise, should all be carefully scrutinized. 


IV.—Draenosis or Ovarian Dropsy. 


The diagnosis of ovarian tumors, when tolerably large, and 
not complicated with more than ordinarily embarrassing cir- 
cumstances, is not difficult; but instances do occur where the 
matter is far otherwise, and a positive opinion cannot, with 
propriety, be given. For the most part, the diagnosis is sought 
to be perfected with a view to treatment, and we ought not 
always to be too solicitous about exactitude in this respect, 
until the urgency of the case demands it for the sake of treat- 
ment. When it is desirable to enquire particularly into the 
diagnosis, as a general thing we wish to know, 1st. Whether 
the case under examination 7s an ovarian tumor. 2d. What 
sort it is, solid, fluid, or mixed. 3d. If fluid, whether simple 
or multiple,— (multilocular or unilocular — polycystic or 
monocystic). 4th. Whether adherent or not. All these ques- 
tions are very important, so far as our attempts to cure the 
case are concerned, and without an intelligent solution of them, 
our treatment will be experimental. Almost all our diagnos- 
tic means are physical; the history and rational symptoms, 
although valuable, are much less so than personal inspection 
with various physical appliances. The utmost freedom of ex- 
amination, therefore, should be insisted upon, before our pa- 
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tient can, of right, demand our opinion. This will neither be 
asked nor given until the case has assumed something of grav- 
ity and importance. I have known medical men to give an 
opinion on imperfect examinations, that they were afterwards 
under the necessity of reversing; and I think, as a general 
thing, more errors of diagnosis in female diseases are committed 
by the imperfect use of our now highly improved measures of 
exploration, than originate in any other way. 

The history will afford us in many cases, however, very 
valuable aid in arriving at correct conclusions. It is now 
pretty well determined that the average duration is about 
three years. In this time, it will spontaneously produce fatal 
effects, by great size and extreme distension, and the resulting 
damage. This is longer than pregnancy, and a shorter time 
than solid fibrous growths will ordinarily reach the same 
results. The age at which they are most likely to occur is an 
average of 26 years, according to Brown,—although, they 
may occur at any time during the active condition of the sexual 
functions, while the ovaria are subject to menstrual congestions 
and their effects. Quite a large number of cases make their 
first appearance in early menstrual life. I knew one in which 
the beginning of the tumor must have been simultaneous with, 
if not antecedent to, the commencement of the function of 
menstruation. Fibrous growths of the uterus are not likely 
to begin so soon. Their increase after being first observed, 
is comparatively rapid, more so in the young, than those 
somewhat advanced in age. They are not usually attended 
with pain in their own proper substance; though, this is not 
always so, for the congestion and hyper-excitement may be 
attended with pain and soreness. The functional disturbance, 
in their early stages, occurs in the pelvic viscera :—-1st. On ac- 
count of pressure, such as tenesmus, dysuria, dragging or 
weight in the pelvis; and 2d, imperfect menstruation. Some- 
times the menses are suppressed, scanty and painful, but often 
no deviation from the propriety of health is observed. The 
main thing in the history of the case, in this respect, is to re- 
member that the symptoms point in the beginning to trouble 





72 The Chicago Medical Examiner. [Feb., 


in the pelvis. It is generally, or at least sometimes, stated 
that the tumor rises from one iliac region and continnes to 
occupy one side for some time. This, I think is the exception 
to the rule, that they are at first central (and by Dr. Freprrick 
Brep is considered an evidence of adhesion.) They probably, 
when large enough to overcome the support of their peri- 
toneal envelope fall into the cul-de-sac of Douglas behind the 
uterus; and then, as they grow, come up in front ot the pro- 
montory of the sacrum, until they are large enough to be felt 
above the pubis, having their point of support in the hollow 
of the sacrum, instead of one of the iliac fossa. The patient , 
will usually speak of it as a lump, instead of saying that she 
is swollen, as in pregnancy. The abdomen does not enlarge 
generally, according to her statements, but by a tumor rising in 
it. She has watched it coming up out of the pelvis, and not 
starting from above or from one side, and encroaching upon the 
abdomen from either of those directions. The knowledge de- 
rived by physical examination, as already stated, is most val- 
uable; and while the modes of procedure are the same, and 
applicable to all stages of growth and enlargement of the 
tumor, we will be able better to describe and understand them, 
as made use of for one that has arisen from the pelvis and 
pretty thoroughly filled the abdominal cavity,—a tumor that 
has become obvious, and from which our patient is solicitous of 
being relieved. The means afforded us for physical examina- 
tion are—Ist, palpation, 2d, percussion, 3d, auscultation, 4th, 
vaginal and rectal digital examination, 5th, examination with 
the sound or uterine probe. These may be used separately, 
or combined in any given case, some being more valuable in 
some cases, and others in different ones. Exploring instru- 
ments, chemical tests, and the microscope may also be used to 
great advantage. Palpation is of very little use while the 
tumor is still in the pelvis, and can only be of avail in con- 
junction with the vaginal touch or the uterine probe; as it 
rises into the abdomen, however, this process of examination 
comes into use, independently. In this condition, we can 
examine the consistence, size, shape and mobility of the 
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growth, and form some opinion as to its adhesion to the walls 
of the abdomen, and its primary attachments. In conjunction 
with some other processes of examination, it is more useful at 
this stage and size. 

In the ordinary condition of the contents of the abdomen, 
the intestines lie in contact with the anterior and lateral walls, 
except in the right and left hypochrondiac,where the liver over 
a considerable space, and the spleen, a smaller, displace them. 
In consequence of this state of things, the resonance caused 
by the gas in the alimentary tube extends all over the 
anterior and lateral walls, save the above exceptions. Dulness 
upon percussion, therefore, indicates a change in this respect. 
The mesenteric attachments between the posterior wall of 
the abdomen and intestinal tube prevent them from being 
separated to any considerable extent, hence tumors occupying 
much space are apt to displace and get anterior to the latter. 
If the tumor springs from the pelvis, this is particularly likely 
to be the case, as well from the above facts as the direction 
given to it by the axis of the superior strait; thus it is with 
the gravid uterus, uterine fibrous growths and ovarian enlarge- 
ments. Growths from the pelvis perhaps more completely 
gain the anterior position than any other sort, unless it be 
such as are attached to the anterior wall originally. It may 
be observed too, that it takes a larger growth to disengage 
itself from intestinal resonance, when arising from the posterior 
wall than from any other situation in that cavity. 

By percussion we may make out the boundaries, positions, 
and, to some extent, attachment and contents of an abdominal 
tumor. We should begin at the pubis, and follow a line up- 
ward to the ensiform cartilage; by so doing we will ascertain 
the central perpendicular extent. A good plan is to make 
four or five perpendicular explorations of this kind each side 
of the median line, extending the whole length of the abdom- 
inal cavity. After this has been done, we may proceed, by 
right angles to these lines, to examine the abdomen crosswise, 
from its lower to its upper boundary. We will seldom miss 
any important growth by this mode of proceeding. If there 
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is any doubt or obscurity, our pressure should be sufficient to 
bring out something of the flatness of sound from the spine, 
kidneys, etc. If we discover any point of sufficiently, de- 
fined dullness to impress us with the idea of a tumor, we 
should, by percussing explorations, proceed from the point of 
greatest dullness to its circumference in every direction. In this 
way of examining, we will be able to trace it up‘the side to 
the hypochondriac regions, down into the pelvis, or define it 
so perfectly as to decide what must be its place of origin. 
Percussion and palpation will often enable us to determine 
the contents of a tumor as to its solidity, or fluidity. Placing 
the finger on one side of the tumor, while we percuss the 
other, if the contents are wholly fluid, a wave of liquid will 
be set in motion on the side struck, and traverse the space to 
the one of the opposite; if solid, of course nothing of this 
kind will take place, and the impulse will be given to the 
whole substance of the growth. Should the contents be fluid, 
separated by a number of partitions, the wave or fluctuation 
will be less distinct than in the one where no such division 
exists; but in fact the obscurity is so great, that we will be at 
a loss by this management to decide whether the contents are 
solid or fluid. A slight variation of this combination of tact 
and percussion will often clear it up however. When we wish 
to ascertain whether the fluid is contained in several cysts, we 
should place the pulp of the fingers of the left hand in the 
centre of the tumor, and then percuss with those of the right, 
first very near, then gradually increasing the distance between 
them, until we find a point at which the fluctuation becomes 
less distinct ; this is the margin of the cyst over which our 
left fingers are placed. Still keeping them in position, we 
percuss around in every direction, until we have made out 
the boundary and size of the cyst under examination, when 
we may move the fixed fingers to its margin, and commence 
the same process around this point. Proceeding in this way 
from one point in the abdomen to another, in most instances 
we may trace the outline of all the cysts superficially situated, 
and thus enumerate them, and learn their relation and abso- 
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- lute size. If solid bodies of whatever structure are incorpo- 


rated in the mass and superficially situated, they may be de- 
tected,—their relative position, size, ete., determined with some 
accuracy. After tapping, when the abdomen is lessened, its 
walls lax and soft, palpation and percussion, singly or com- 
bined, become more demonstrative than before this operation. 
It not unfrequently is necessary, on account of the sensitive- 
ness of the patient, when the tumor is small and the abdom- 
inal muscles much under control of the will or reflex excita- 
tion, to administer chloroform until unconsciousness is induced, 
and the influence should often be so profound as to abolish 
reflex sensibility. In cases where there is inflammatory ten- 
derness, the chloroform will give us a freedom of examination 
which is indispensable to an accurate diagnosis, and that we 
could not without it, by any possibility obtain. Palpation 
and percussion may both be practiced ordinarily as well with 
the patient in the recumbent position on the back, with knees 
drawn up, shoulders elevated, and the abdomen stripped quite 
bare of covering; in many instances, however, variation of 
posture is indispensable to definite results—the standing, prone, 
ete. Very little need be said in this place about auscultation, 
as it is only applicable to the diagnosis between it and preg- 
nancy, and will be dwelt upon when I come to speak of that more 
particularly. Vaginal and rectal digital examinations were 
among the first physical means employed in the diseases of 
“females; and in ovarian disease are proper, and should not be 
dispensed with. The pelvis should be carefully surveyed by 
this method. The attachments, consistence and relations of 
the diseased mass to the various organs in this cavity should 
be carefully noted. The uterus, rectum and bladder so far as 
practicable, ought to be examined with reference to their 
healthy condition, position and involvement. Combined with 
external palpation, we may examine the tumor more thorough- 
ly than with either one alone. Two fingers introduced into 
the vagina after the disease has somewhat advanced, and 
pressed firmly upward against it will perceive any impulse 
imparted to the tumor above. With the left hand, if we press 
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downward toward the pelvis,.we may feel the motion of the 
diseased accumulation downward, and if the sudden impulse 
of percussion is applied above, we may feel an impression 
from its contents; if fluid, a wave or sense of fluctuation, if 
solid, the deadened impulse always given in such cases. When 
the tumor is small, and occupies the posterior peritoneal cul- 
de-sac, by introducing one finger in the rectum, and the other 
into the vagina, the tumor may be included hetween them, 
and thus examined with more accuracy than with either alone. 

Dr. Srvpson has taught us how to extend our examinations 
into the uterus, so that our information in this direction is very 
materially increased by the use of the probe, mounted upon a 
handle. Members of the profession, who appreciate the labors 
of Dr. Smwrson, have by consent, named the instrument, the 
improvements and uses of which he has so ably promulgated, 
Simpson’s sound. The most useful form, I think, of the sound, 
is round and plain, without any notches or edges, with the 
button end about two lines in diameter. Back of the head 
or button end, the wire should be about half the thickness of 
the end; from this, the wire should gradually increase in size 
towards the handle, until it is near a quarter of an inch thick. 
The material of which it is made should be soft enough to be 
bent into any shape we choose, and yet sufficiently firm to 
retain the flexure thus given. 

The sound may be introduced into the uterus, and varied, 
in its direction while we gently urge it forward to the extremity 
of the uterine cavity. The only obstacle a sound of the di- 
mensions I have mentioned will meet with, will arise from 
want of correspondence in direction with the direction of the 
cavity in a uterus of ordinary size. The most simple and 
ready revelation of the sound or probe, is the diréction and 
length of the uterine cavity. From this knowledge, much 
valuable deduction may be drawn. But it is employed for 
determining the relation of the uterus to pelvic tumors, ac- 
cording to the ingenious directions of Dr. Smrson, very 
handily and to excellent pupose. While the sound is in the 
cavity of the uterus, this organ may be fixed by holding the 
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instrument firmly in one position, or be moved in any direc- 
tion, if not restrained by adhesion or accretional attachment 
to the diseased mass, or to some otherorgan. If the uterus be 
fixed, and the tumor moved by its side, or from it with the fin- 
gers introduced for the purpose, the motion will be felt affect- 
ing the uterus, through the attachments. On the other hand, 
if we watch the motion of the tumor with the fingers while 
the uterus is moved, the attachment or not will be determined, 
or the uterus may be moved in one direction, and the tumor 
in another. In this way, their attachments may be pretty 
certainly diagnosticated. The sound may be employed in the 
uterus with one hand, while palpation on the abdominal sur- 
face is effected with the other; and if the uterus reaches 
above the pubis, the distance the probe is separated from the 
external hand, or its relation with the median line of the ab- 
domen, or the main bulk of the growth, will enable us to de- 
termine some interesting problems. The motion received by 
the sound from the pressure of the hand without, or vice versa, 
is of important significance, as will be more apparent as we 
advance. When, however, from all these sources of inquiry 
we fail to get a sufficiently definite answer, there is still an- 
other physical means of diagnosis which we are justified in 
employing, viz: exploration. If by means of an exploring 
needle or trochar we draw off a small quantity of fluid, it 
may be subjected to microscopic and chemical tests that will 
often enable us to determine the nature of the disease. Dr. 
G. Hueurs Benvert, in a paper on ovarian disease in Hdin- 
burg Med. and Surg. Journal, quoted by Brown says, as the 
result of his microscopic “examinations of different speci- 
mens of ovarian fluid, that the most constant characteristic of 
such fluid is its containing in greater, or less abundance, cells 
gorged with granules ; and in addition circumambient granules 
having the same measurement as those encompassed by the 
cell-wall. At one time, I considered the size of these granules 
(if they can properly be so called) was constant; but subse- 
quent observations have convinced me of the incorrectness of 
this conclusion—the size of the gorged cells and granules va- 
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ries greatly, even in the fluids from different cysts of the same 
ovary.” There can be no question but that the nature of the 
fluid contained in these cysts is, in all its essential features, 
pretty constantly the same in the early stages of progress ; but 
it is equally true that as they grow large enough to be influ- 
enced by pressure or other external causes, their compo- 
sition, microscopically, must vary. The chemical nature of 
this fluid is more constant. It is alkaline in reaction, and 
highly albuminous; always coagulating when boiled or. sub- 
mitted to the action of strong acids. Another sort of explora- 
tory examination is the evacuation of a part or the whole of 
the fluid, provided fluid flows through the tube. If so much 
fluid is drawn off as to greatly relax the abdominal parietes, the 
contents of this cavity may be much more thoroughly exam- 
ined by palpation and percussion, and the nature of the 
growth ascertained quite definitely. We can then handle the 
abdominal contents, so as to trace any tumor within it to its 
attachments, get its precise size and shape, consistence, etc. 
Or if there should be no morbid growth, it will become quite 
evident, after a greater or less evacuation of the fluid by 
tapping. 

After having passed in review, as above, the items of general 
diagnosis of ovarian tumors, I propose to enter upon a differ- 
ential view of the subject; for there are conditions of disease 
and health of the contents of the female pelvis and abdomen, 
which they may be mistaken for. Thefollowing list is given by 
Mr. J. Baxer Brown, of conditions that may be mistaken for 
ovarian tumor. “ist. Retroversion and retroflexion. 2d. Tu- 
mors of the uterus,—solid, fibrous, or fibro-cystic. 3d. 
Pregnancy. 4th. Pregnancy complicating ovarian dropsy. 
5th. Cystic tumors of abdomen. 6th. Distended bladder. 
7th. Accumulation of gas in the intestines. 8th. Accumula- 
tion of foeces in the intestines. 9th. Enlargement of the 
liver, spleen or kidneys, or tumors connected with the viscera. 
10th. Recto-vaginal hernia, and displacement of the ovary. 
11th. Pelvic abscess. 12th. Retention of menstrual fluid 
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from imperforate hymen or closure of the os uteri. 13th. Hy- 
drometra.” 

In cases of retroversion, or retroflexion, if minute examina- 
tion with the finger per vaginum and rectum fail, and the symp- 
toms are of a character to make a correct diagnosis important, 
the uterine probe will at once determine the distinction. In 
some instances, we might be quite unable to distinguish a 
smail ovarian tumor from an impregnated retroverted uterus. 
Our proper plan in such cases is to await the peremptory de- 
mand for the knowledge, and then take the risk of introducing 
the probe; remembering the position of the mouth of the 
womb in retroversion, that it is not only near the pubis, but 
directed upwards as well as forwards, and that the os, in 
cases of misplacement by the tumor, is not directed upward, 
butnearly always downward,—certainly never, so far as my ex- 
perience and reading goes, above the horizontal position. The 
probe will be equally available in examining the retroflected 
organ, and I think the probe should always be used where 
pregnancy is not strongly suspected. Should we feel much 
doubt of the existence of pregnancy in connection with retro- 
version, it would be better to lift the tumor out of the pel- 
vis, when if it were retroversion, the uterus would be restored 
to its natural position, with the os near the centre of the pelvis. 
In endeavoring to distinguish between ovarian and uterine 
tumors, we should bear in mind that the latter almost invari- 
ably change the length and size of the cavity of the uterus. 
Where the sound is used, it will pass further than if the uterus 
was not involved. The rationale of this increase of size of the 
uterus, so generally found to be present, is,I presume, connected 
with the fact that the development of a tumor in, or from the 
walls of that organ induces general hypertrophy to some ex- 
tent, as these growths are found to be a hypertrophy of some 
one of the uterine tissues. The tissues generally involved are 
the fibrous vr mucous, as in hard or soft polypi from the in- 
ternal, or hard from the external walls or intramural fibrous 
tumors. Uterine tumors are so intimately connected with 
the uterus, that this organ cannot be moved without imparting 
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more or less motion to the tumor, nor can the tumor on the 
other hand be moved, without in a similar way affecting that 
organ. This is not the case with ovarian tumors; they are 
80 loosely connected with the womb that considerable motion 
is allowable without the other partaking of it. In the sound, 
we have the means of moving or fixing the uterus, and with 
the finger may watch the effect of motion upon the one or the 
other, as the case may be. When a fibro-cystic tumor is de- 
veloped upon the uterus, containing fluid, the examination to 
ascertain whether there is an attachment with the uterus, and 
with a view to learn the length of the cavity, will give us 
clear notions of the matter. When we are satisfied that preg- 
nancy cannot be the condition we may explore or tap it, as 
an additional means of accuracy. 

Hard or fluid tumors arising from a distant organ or part 
of the abdomen, would have a different history from the ova- 
rian tumor. If our patient is intelligent, her observation as 
to the place where first noticed, should be relied upon as valu- 
able knowledge respecting the probable point of origin. As- 
cites, when excessive, may sometimes be mistaken for ovarian 
tumor, but the latter is more frequently taken for the former. 
When the patient lies on her back with the knees drawn up, 
so as much as possible to relax the muscles, and the abdomen 
is entirely exposed, in ascites the tumidity will be rotund, filling 
out in every direction, and will particularly bulge the depend- 
ing portions. The flanks will both be full, the abdominal 
protrusion commence at the edges of the ribs, and will be 
equally soft at every point; fluctuation will be greatest at the 
most dependant parts, and resonance entirely absent ; fluctua- 
tion will scarcely be perceptible in the highest part of the ab- 
domen. These circumstances will remain the same under any 
change of position. If the patient stand up, the dulness is 
in the hypogastric and iliac regions; if she lie on her side, the 
dullness and fluctuation on the lower side, resonance and ab- 
sence on the upper side. All this results from the water freely 
settling into the lowest points, let them be what they may. 
In ovarian tumor, alteration of position, from erect to recumb- 
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ent, or from supine to prone makes no difference in the places 
where resonance and fluctuation are found. They are mani- 
fested always in the same places. When the patient lies on 
the back, the flanks are resonant, the unbilical region dull ; 
fluctuation is not observed in the flank in any position; it is 
apt to be greatest under any posture in the middle of the ab- 
domen. When the abdomen is exposed for inspection, there 
is marked irregularity in its rotundity ; and I think, ordinarily 
the flanks, one or both, are flat ; one sideis apt to bulge more 
than the other. Probably, there is more than one rather 
prominent region—it may be several—there is more hardness 
and tension, not the flabby swaying under slight influences, 
so common in ascites. An important class of circumstances 
is the pathological conditions almost always present in ascites ; 
it seldom occurs in persons in the enjoyment of good health 
in every other respect. There is organic disease of the kid- 
neys, liver, spleen, heart, lungs, or subacute peritonitis. Or 
there may be some cachexia from miasma, poison, the poison,— 
or other bad influence of particular places of residence, occu- 
pation, habits, or time of life, ete. There is some notable and 
grave pathological accompaniment of abdominal dropsy, which 
preceded the swelling ; whereas the ill health in ovarian dropsy 
is the effect, and not the cause. We generally find that women 
preserve a good condition of health in ovarian disease, until 
far advanced; and disordered functions come almost always 
as the result of great pressure upon the suffering organ. A 
complication of ascites with ovarian dropsy obscures our diag- 
nosis very much. If the ascites is great, and the ovarian dis- 
ease not so considerable, the tumor will be felt floating about 
as it were, when the patient changes position, in the abundant 
fluid. Excluding by our diagnostic examination, every other 
disease, and leaving the question between them alone, we 
are justified in exploration, and even tapping. By the former, 
we come in possession of a specimen fluid, which, when sub- 
mitted to chemical and microscopical investigations, is almost 
conclusive; by the latter we partially empty the abdominal 
cavity, and relax the walls, so that we can examine its con- 
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tents with great freedom. If the fluid is ovarian, it will be 
highly albuminous, and possess the microscopical qualities 
I have before mentioned ; if it be ascitic, the properties are 
those of serum found exuded anywhere from pressure or in- 
fammation. There will be very little, if any, albumen, no 
epithelial cell, and the corpuscles described by Dr. Bennett. 

It will occur very seldom that the question between preg- 
nancy and ovarian disease will become so urgent, that it may 
not safely be left to time. I can conceive no time or circum- 
stances under which great doubt as to which of these two con- 
ditions were present, but in the early stages of either, while - 
in the pelvic cavity ; and unless great pressure on the organs 
contained in it make delay hazardous, we should not interfere, 
but content ourselves to wait until the obvious evidences, as 
quickening and motions of the child, declare the existence of 
pregnancy, or until so much time had elapsed without any 
such signs as to throw great doubt upon the subject. At such 
times the tumor is high above the pelvis, and may be subject- 
ed to any searching examination we may choose. Ausculta- 
tion then becomes valuable and perfectly reliable, when pro- 
perly practiced, in determining the presence of normal preg- 
nancy. 

Frequent examinations with the stethoscope or ear, in vari- 
ous positions, should be patiently and perseveringly practiced 
before we should be satisfied to risk means of a hazardous na- 
ture, that will enable us positively to decide the question. 
After having repeatedly thus explored the abdomen, without 
any sign of a live foetus, we may use the probe to examine 
the whereabouts and size of the uterus. No mistake will 
survive the test of this instrument. If I were not to explain 
myself a little more upon this point, I might incur the charge 
of rashness for recommending the sound where any doubts 
exist. It would be rash to use the sound until all the 
differential signs of pregnancy had failed, and even then, 
unless the urgent demand caused by the influence upon the 
health forbids us to wait longer for a decision. It is only in 
extreme cases, where the symptoms and signs derived from 
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the breasts, menstruation, nausea, pigmentary deposits, and 
auscultation, had all failed, and yet 1 was obliged to act at 
once for the safety of the patient, that I should consent to 
use the sound. Then I would use it as the more innocent of 
the demonstrative tests, and as a dernier ressort. Itis certainly 
more innocent than the exploring needle or evacuating tro- 
char and equally demonstrative. The worst effect its careful 
use could have, would be to produce abortion or premature 
birth, either of which would be more likely te remove the 
urgency of the symptoms, than do harm. I have recently 
seen an instance of obscurity of diagnosis, from the existence 
of a pregnancy of eight and a half months duration, decided by 
the probe, which caused the discharge of a mummified foetus 
of less than four months growth, and as a matter of course, 
almost cured the patient. 

Pregnancy complicated with ovarian dropsy, may be very 
perplexing to diagnosticate. At asufliciently advanced stage 
of pregnancy, auscultation will reveal the fact, and it cannot 
be a matter of very great importance to decide the nature of 
the tumor until the termination of the process of gestation, 
as a general thing, and if it should, we may proceed in its ex- 
amination according to the plans heretofore indicated. This 
complication may continue up to the time of labor, and em- 
barrass that process. Such embarrassment will not arise, if 
the tumor is large enough to rise out of the pelvis, but if it 
is still within that cavity, and gets below the child’s head it 
may arrest its progress. There are very few collections or 
growths that can be, in such conditions, mistaken for this. In 
pelvic abscess, there will be inflammatory tenderness and heat. 
The most likely of all others, is a prolapsed bladder. Our 
diagnosis, however, will be easily effected by using the cathe- 
ter, when, if it is the bladder, emptying causes its collapse 
and the entire disappearance of the tumor. But if, after the 
complete evacuation of the bladder, there is yet a tumor con- 
taining fluid, exploration should be resorted to. This will 
clear up the diagnosis, provided the exploring trochar is large 
enough to evacuate a part or the whole of its contents. There 
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are other fluid tumors, arising from the broad ligaments near 
the ovary, probably dependent upon a great increase of one or 
more of those transparent cells of serum, so generally seen 
by looking through this peritoneal duplicature, towards the 
light. These may be mistaken for actual ovarian cysts, (and 
these are doubtless the cases of ovarian disease that are per- 
manently cured by a single tapping.) I think no means of 
diagnosis now known, would enable us to decide, with any cer- 
tainty, between the two. Exploration and chemical and mi- 
croscopic examination of the fluid would throw some light 
upon, but not necessarilly clear up the case. Cystic tumors 
of the abdomen, arising from other points, and hydatids of 
the peritoneal cavity, can be distinguished with certainty in 
no way except by exploration and examination of the contents. 
The history will, if carefully and intelligently detailed, show 
something, perhaps, that we may seize upon to aid us. The 
case should commence, if ovarian, ina tumor arising from the 
pelvis gradually ascending intothe abdomen. If abdominal, it 
is first noticed in that cavity, and may descend until it 
occupies all the abdomen, and then the pelvis also. If hy- 
datid, the increase is mere tumidity—not a well-defined tu- 
mor, and it commences in the abdomen. 

The distended bladder, accumulation of gas in the intes- 
tines, or of foeces, ought not, in the present state of our sci- 
ence, to embarrass us any longer than the catheter or a ca- 
thartic could be brought to bear upon the case. As soon as 
the bladder is emptied it will collapse. The gas in the bow- 
els causes tympanitis of the abdomen, and thus ought to be 
detected. The accumulation of foeces can be removed, when 
the tumor will be gone. Hysterical distension of the abdo- 
men, said to simulate pregnancy, ovarian, uterine, and other 
tumors, entirely disappears under the influence of chloroform, 
as shown by Prof. Smmpson, on many occasions. 

Visceral enlargement, as liver, spleen, kidneys, and tumors 
growing from them, are not unfrequently mistaken for these 
tumors. I have a patient now laboring under enlargement of 
the spleen, who has been told more than once, that she had 
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ovarian disease. Unless the enlargement of the liver or 
spleen is excessive, I cannot see how a mistake can be possi- 
ble. The history as to where the tumor was first observed 
should be carefully traced. If either of these it has de- 
scended. I have not seen aliver or spleen occupying the 
cavity of the abdomen so completely, but that its well-de- 
fined edge could be felt for a considerable distance, and 
this edge is always below, while the upper boundary is less 
defined or traceable beneath the ribs. I have, on several 
occasions, seen the spleen enlarged and dislocated, occupying 
the left iliac region, and reaching up toward the hy pochondriac, 
bpt there are always sharp edges somewhere. This is not the 
éase in ovarian dropsy; it is round, somewhat even, and 
elastic to the touch. 

Mr. Brown mentions recto-vaginal hernia and dislocation of 
the ovary into the cul de sac of Douglass. The diagnosis 
would be difficult, and as unimportant, unless in exceptional 
cases. The great importance of a correct diagnosis is based 
upon the urgent symptoms and tendency of disease. If the 
tumor is so small, and. situated in the cul de sac, we can not 
only afford to wait for further developments, but it is our duty 
to do so. 

Retention of menstrual fluid, from imperforate hymen, (or 
other obstruction to its outlet,—hydrometra,—as soon as we 
have by physical examination, history, the rational symp- 
toms, and decided that the patient is not pregnant, the finger 
and sound will clear up all doubts in a short time. Obstruc- 
tions will be ascertained or overcome by them, and our mis- 
giving dispelled. 

Supposing our diagnosis complete, as to its being an ovarian 
tumor, we have yet to learn, for the more intelligent treatment, 
several other things ; among these are,—What are the the con- 
tents and construction of it? Is it monocystic or polycyst- 
ic? Are its contents partly solid, or wholly fluid?  Al- 
though, probably, not always possible to decide these questions 
without exploratory operations, we have some means of clear- 
ing them up. A diligent and careful examination by percus- 
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sion and inspection will enable us to judge correctly, in most 
cages, whether the tumor is monocystic or polycystic, or other- 
wise. If monocystic, the tumor is regular in its rotundity, 
and outline, if polycystic, there is something of elevation, 
made out best by sliding the hand over the surface. Fluctu- 
ation, caused by percussion, is the same in all directions and 
from all points of it. In polycystic, it is very obscure, except 
over partial measurements. The fingers placed near each 
other over the same cyst feel the fluctuation very sensibly ; but 
when one is removed so as to pass over the partition between 
it and the next cyst, the fluctuation becomes more obscure. 
By examining all parts witk both hands, separating and ap- 
proximating each other, we may make out the dimensions and 
situation of the cyst, which lies in contact with the abdominal 
walls. The fluctuation, or its absence, will determine whether 
@ given part of the tumor is solid or fluid. The hard parts of 
an ovarian tumor, are, almost invariably, at the bottom of the 
tumor, and may be reached by the finger per vaginum. While 
our fingers are in contact with the base of the tumor in the 
pelvis, if it is wholly fluid, we may feel fluctuation, if the top 
of the tumor is struck with the other hand. If a solid part 
intervenes between our two hands, fluctuation would not be 
experienced. 

A very important and difficult point in our diagnosis, is the 
presence or absence of adhesions to the viscera or walls of the 
abdomen. The nature of our practice will depend very much 
upon the determination of this question. Adhesions are very 
much more frequent in front than behind the tumor; to the 
walls of the abdomen than to the viscera. There is no way, 
so far as I am informed, to decide whether there exist adhe- 
sions to the moveable viscera, and unless when the tumor is 
small and moveable, whether it is adherent behind or not. If 
there is none in front, there is not likely to be any behind. 
If there has been no peritoneal inflammation nor signs of 
other inflammation in the abdomen, we should be encouraged 
to hope that there is no adhesion, for there can be little doubt 
that adhesions are more frequently the result of organized in- 
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flammatory effusions between the two surfaces of the periton- 
eum, than all other causes. This is the explanation of adhe- 
sions, following punctures with the trochar or exploring nee- 
dle. If the patient has always enjoyed good health, and not 
suffered from pains in the abdomen, there has probably been 
no inflammation, and therefore no adhesion. It should not 
be inferred, however, that there is certainly no adhesion, be- 
cause there has not been any inflammatory symptom ; for either 
these symptoms may have been so obscure as to have escaped 
observation, or the adhesion may have resulted from some 
other cause, in many instances. Certain it is, adhesions do exist 
without anything in the history of the case leading us to sus- 
pect them. Weshould enquire whether any operation, pressure 
or other curative measures of a local nature have been used, as 
almost all of them endanger adhesions to the front wall of the 
abdomen. . 

If there is not too great tension, we may gather the walls 
of the abdomen up and move them over the tumor to a suf- 
ficient extent to establish their freedom from adhesions. In 
fact, there is not much adhesion where we can thus raise the 
muscles in folds. Another way is to place one hand on 
each side of the abdomen, with the palms applied flatly 
to its surface, and, pressing with some firmness against 
the tumor, we may attempt to slide the walls over the 
growth. As adhesions are not apt to be universal over 
the anterior part, a difference in the mobility of certain parts 
would lead us to point out the probable localities and extent of 
these complications. The hands should be moved from place 
to place until all the surface has been thus examined. This, 
when properly and carefully done, is a valuable means of ex- 
amination. When the patient is lying on her back, with the 
walls as much relaxed as possible, if she make several deep 
inspirations we may observe the muscles moving over the 
growth, or see that the whole mass is carried down together. 
When in the same position, if the patient will make an effort 
by the abdominal muscles alone to elevate the chest, or throw 
her head forward, if there is no adhesion under the rectus 
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muscles, these organs will show their bellies distinctly, by 
swelling up in their middle portion. If there is adhesion on 
one side and not on the other, the muscle that is free will 
bulge, while the other remains flat and undefined in any such 
way. If both are adherent, the whole will remain smooth 
under the efforts. If the adhesion is at the lower part, and 
not at the upper, the bulging will take place above, and not 
at all below. Now, by carefully watching the effect of this 
sort of effort, we may discover adhesions with some degree of 
accuracy, and somewhat define their extent. 





ARTICLE VI. 


REPORT ON THE PREVALENT DISEASES OF THE CITY OF CHICAGO, 


PROM NOV. 22p, 1861, To FEB. 1st, 1862., 
INCLUDING TWO CASES OF PUERPURAL CONVULSIONS. 


By N. 8S. DAVIS, M. D., Member of the Sanitary Com. 


Read to the CaicaGo Mepicau Society, Feb. 14th, 1862. 


During the past two months we have noticed the prevalence 
of no disease meriting the name of epidemic; and the gene- 
ral sanitary condition of the city has been good. 

Twice during the time, a sudden change from several days 
of severe cold to a temperature to make the roads and walks 
wet, with a high degree of moisture in the atmosphere, has 
been accompanied by a general prevalence of influenza. Most 
of the attacks were too slight to require medical attendance, 
but some were characterized by considerable fever, general 
muscular soreness, and sufficient inflammation of the mucous 
membrane of the respiratory passages to cause redness of the 
fauces, slight swelling of the tonsils and a harsh cough, pro- 
ducing soreness in the chest, and often a sore pain in the fron- 
tal region. 

Most of these cases were promptly relieved by giving eight 
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or ten grains of Dover’s powder, with two of calomel, at bed 
time, and following it by a laxative the next morning—then 
using the following mixture for two or three days, viz: 
R—Chlorate of Potassa - - - - 3ij, 
Tinct. of Belladonna - - - - 3ij, 
Hydrochloric Acid - - - 30 gtts, 
Simple syrup, Mint water, aa, 3ij. 
Mix, and take a teaspoonful every two or three hours. 

In many cases of catarrhal sore-throat, which have occurred 
during the last month, by adding tincture of veratum viride 
or tincture of gelsemin to the last prescription, it was suf- 
ficient to remove all the unpleasant symptoms, without pre- 
ceding its use by the Dover’s powder and calomel. 

I have seen but few cases of diptheria during the period 
under consideration, and those were of a mild character. The 
same may be said of scarlet fever and hooping-cough; but 
measles have been more prevalent, and.in many instances, 
have been complicated with lobular pneumonia, and some- 
times accompanied by astrongly marked typhoid condition of 
the system. The only fatal case that came under my observa- 
tion, was in the person of a lady, over seventy years of age. 
In her case, at that period of the disease when the eruption 
was declining, she was attacked with severe dysenteric dis- 
charges, followed by well marked typhoid symptoms, gradual, 
but persistent engorgement of the lungs, and death. 

During the last six weeks, I have met with several cases of 
pneumonia, both in children and adults; but they have pre- 
sented no features worthy of special mention. Three of the 
adult cases were addicted to the excessive use of alcoholic 
beverages, and the disease was protracted in its duration and 
accompanied by muttering delirium, subsultus, and other ty- 
phoid symptoms. Three other cases were of that class which 
we sometimes style congestive. For instance, Mr. G——, on 
Fulton-street, was attacked on the 23d of January with rigors, 
followed by deep-seated pain in his right mammary region, 
accompanied by some febrile reaction, a sore pain through the 
forehead and temple, greatly aggravated by coughing, and 
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considerable difficulty of breathing. I saw him for the first 
time on the following day, when I found his face deeply suf- 
fused with a venous-colored flush; the skin generally dry, but 
not much above the natural temperature; the pulse 110 per 
minute and soft ; breathing short and oppressed; a sense of 
heaviness, with deep-seated soreness in the chest, greatly in- 
creased by coughing ; expectoration scanty, but red from the 
intermixture of blood; the crepitant rale easily heard by aus- 
eultation, both in the mammary and axillary regions of the 
right side, and a moderately increased dulness on percussion. 
Believing the pneumonic disease to be stillin the stage of con- 
gestion, I prescribed, with the hope of cutting short its further 
progress, as follows, viz: 
R—Pulv. Opium - - - - grs.x., 

Sulph Quinia - - - - grs. xx., 

Calomel - - - - - grs. xij. 
Mix, and divide into six powders, of which one was given 
every three hours. 

On the following day, (the 25th,) I found him sweating 
freely ; face less flushed; pulse 90 per minute and soft; no 
pain in the chest, except on taking a full inspiration or cough- 
ing; cough less frequent and expectoration more copious, but 
only slightly tinged with blood. I directed powders, contain- 
ing the same quantity of opium, with two grains of quinine, 
and one grain of pulverized bloodroot, instead of the calo- 
mel, to be given every four hours until six more had been 
taken. 

On the 26th, finding the symptoms still further improved, 
I directed a laxative to move the bowels, to be followed by the 
following anodyne and expectorant mixture: 

R—Comp. Honey of Squills, penngs and Ant. 3j, 


Tincture of Bloodroot - - - §ss, 
Camph. Tinct. of Opium - - - - 43jss. 


Mix. Of which one tea-spoonful was to be given every four 
hours after the bowels had been evacuated. 
I made him but two subsequent visits, the last on the 29th, 
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when he was free from all symptoms of disease in the chest, 
‘and able to leave his bed. 

I am satisfied that in malarious districts, and in patients 
who have suffered more or less from the effects of malaria, du- 
ring the preceding summer and autumn, we meet with many 
cases of pneumonia, that may be promptly arrested by pretty 
full doses of quinine and opium, if used during the first 24 or 
86 hours after tle commencement of the attack. But after 
the stage of effusion or infiltration into the texture of the lung 
has supervened, no such speedy result can be obtained. And 
in the pneumonia of young children, opium must be given 
with more caution in every stage of the disease. 

Cases of inflammatory rheumatism have been of frequent 
occurrence during the last two months. The treatment which 
has proved most promptly beneficial in my hands, has been as 
follows, viz: 


R—Tinct. Gelseminum - - - - 3ss, 
Tinct. Verat. Viride - - - - 3ij. 


Mix, and give from 12 to 15 drops every three hours; and 
BR—Bicarb. Soda - - - - - - @iij, 
Potasse Acetas - - - - - Ziij. 
Water, - - - - - - - - iv. 


Mix, and give a dessert-spoonful between each of the doses of 
gelsemin and veratrum. 

The idea of using the tinctures of gelseminum and veratrum 
combined, was suggested to me by Dr. Hoy, of Racine, Wis- 
consin, who claimed that a full sedative effect could be ob- 
tained by the mixture, with far less danger of producing vom- 
iting than when veratrum is given alone. 

During the period under consideration, I have met with 
two cases of Puerpural Convulsions—a form of disease so 
alarming and dangerous, that a brief account of the cases may 
not be unprofitable to the Society. 

The first was Mrs. F., residing on North Wells-street ; a 
short, fleshy, plethoric young women, in labor with her first 
child. She had been free from nausea or other debilitating 
symptoms during the period of utero-gestation ; but during 
the last five or six weeks, there was some swelling of the face, 
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and a moderate degree of wedema of the lower extremities. 
No tests had been applied to determine the quality of the 
urine. Her labor pains commenced on the morning of Jan- 
uary 3d, but were not severe enough through the day to make 
much progress. I found her, in the evening, with regular 
pains about every five minutes; the os uteri moderately di- 
lated and soft ; the membranes slightly protruding; the pre- 
sentation natural ; and the labor apparently progressing with 
increasing force. The membranes soon after gave way, and 
and a large quantity of liquor amnii escaped. The head of 
the child, however, advanced slowly, and the patient exhi- 
bited considerable nervous restlessness, with frequent com- 
plaint of severe pain in the epigastrium. The latter, I was 
inclined to attribute to some indigestible food taken for sup- 
per, and gave a solution of soda, hoping it would relieve it. 
But as the labor advanced, it became aggravated, rather than 
otherwise. 

By midnight, the os had receded, and the head of the child 
rested on the perineum, and although the pains continued reg- 
ular and severe, the head advanced very little for two hours, 
and the patient became very restless, and complained still of 
the distress in the epigastrium. Thinking it unnecessary to 
protract her suffering, I requested the husband to go after 
my forceps; but he had scarcely left the house when she sud- 
denly went into a general and severe convulsion. In a few 
minutes, the forceps arrived, and as the head was already dis- 
tending the external organs, they were applied without diffi- 
culty, and the labor immediately completed. In a few min- 
utes, she aroused from the stupor following the convulsion, 
and for three quarters of an hour appeared cheerful, and we 
began to feel confident that no further trouble would ensue. 
Suddenly, however, another severe convulsion occurred. I 
immediately corded the arm and took about 16 oz. of blood ; 
and as soon as the stupor following the convulsions abated 
sufficiently to allow deglutition, I gave croton oil in doses of 
one drop every hour, applied cold to the head, and endeavored 
to keep her enough under the influence of chloroform, to pre- 
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vent another convulsion. Despite these means, however, the 
convulsions continued to recur at intervals of from half an hour 
to an hour and a half, until four o’clock in the afternoon of 
the 4th, when they ceased, leaving the patient in a lethargic 
condition, breathing stertorously, with a pulse of 130 per min. 
uta, and soft, the face and tongue swollen, and the capillaries 
of the surface generally congested. Just before the convul- 
sions ceased, the croton oil, of which six drops had been taken, 
aided by large enemas, produced two or three very copious 
evacuations from the bowels. These discharges were wholly 
unnoticed by the patient, and she did not recover from the 
lethargy until twenty-four hours later, on the afternoon of the 
5th. From that time she improved rapidly, until the 9th, when 
she was seized with a chill, followed by all the symptoms of 
puerperal fever. To combat this, I gave a powder of two 
grains of pulverized opium and two of calomel every two 
hours, and four drops of tincture of veratrum viride between, 
until the pulse was reduced in frequency, the skin moist, and 
the patient sleeping. Then the interval between the doses 
was doubled in length, so as to merely maintain the effect 
already produced, until the abdominal pain and tenderness 
were entirely removed. The abdomen remained much dis- 
tended and tympanitic several days, but she ultimately recov- 
ered, and both mother and child are now well. 

Case 2d. Mrs. C , about the end of the eighth month 
of pregnancy, was suddenly awakened about 1 o’clock, A. M., 
of the 7th of January, with extreme pain in the epigastric 
region. 

The severity of the pain was such, that a physician was 
immediately summoned, who gave her some powders of sul- 
phate of morphine, under the influence of which, she became 
quiet, and again slept for a few hours. On awaking from this 
sleep early in the morning, she was seized with a violent gen- 
eral convulsion. Dr. Ammerman was again called in, and 
made a vaginal examination. But finding no dilatation of the 
os uteri, or other sign of labor, he directed cold applications 
to the head, some cathartic pills to be aided by enemas, and 
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waited for further developments. The convulsions continued 
to recur at intervals of from twenty minutes to an hour through 
the day. At first, she recovered her consciousness during the 
intervals between the paroxysms, but during all the latter part 
of the day, she was continually unconscious, and breathing 
more or less stertorously. About 5 o’clock, P. M., I was re- 
quested to see her in consultation with Dr. A. I found 
her as already described, unconscious, face swollen and livid ; 
capillaries of the surface generally congested; extremities 
cool; pulse small, 120 per minute, weak; breathing hurried 
and noisy, from the mucous rattling in the trachea, and in a 
few minutes after entering the room, another general convul- 
sion occurred. An examination, per vaginum, discovered no 
evidence of labor pains; the os uteri being open barely suffic- 
ient to admit the end of the finger; the anterior and posterior 
lips being still elongated, thick and unyielding ; and the head 
of the child freely moveable above the brim of the pelvis. In 
attempting to dilate the os moderately with the finger, a small 
quantity of the liquor amnii was discharged. Although, per- 
haps of questionable propriety, after the convulsions had con- 
tinued so long, I advised a bleeding from the arm ; the admin- 
istration of chloroform by inhalation; and the free applica- 
tion of extract of belladonna to the os and cervix of the uterus; 
the bowels having been already evacuated, and the bladder 
empty. 

These measures being assented to by the attending physi- 
cian ; after some difficulty, owing to the thickness of the fatty 
tissue of the arm, I succeeded in opening a vein; but the 
blood was very dark color, and flowed from the vein so slowly, 
that not more than eight or ten ounces were obtained. We 
then introduced about 15 grs. of extract of belladonna mixed 
with 3iij of simple cerate, into the vagina, carrying it as fully 
as possible up to the os and neck of the uterus; and endeav- 
ored to keep up a continuous, though moderate inhalation of 
chloroform. The convulsions continued to recur, though at 
gradually increasing intervals. About one hour after the in- 
troduction of the belladonna ointment, I thought I discerned 
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in the occasional knitting of the eye-brows and certain motions 
of the body, evidences of slight uterine pains. On repeating 
the examination, per vaginum, the os uteri was found more 
open, and the anterior lip perfectly soft and yielding, while the 
posterior was still rigid. I introduced one or two drachms 
more of the belladonna ointment, and endeavored to apply it 
more directly to the posterior part of the os uteri. Slight 
uterine pains were now found to recur about every fifteen 
minutes. These were encouraged by gentle efforts to dilate 
the os with the finger, and we soon had the satisfaction of 
finding the labor actively progressing. About three hours 
after the first introduction of the belladonna into the vagina, 
the patient was delivered of a dead child, which appeared to 
be about 74 or 8 months advanced in its development. The 
patient had one certainly, and perhaps two convulsions after 
the delivery, when they ceased to recur. She remained en- 
tirely unconscious, however, for nearly twenty-four hours 
longer. Soon after I met Dr. A. at the bedside of the patient, 
he introduced a catheter for the purpose of obtaining some 
urine to apply the tests for albumen, but the bladder being 
empty, none was obtained. Wishing to secure as early and 
efficient an action of the kidneys as possible, we directed six 
grains of iodide of potassa to be given in half a drachm each 
of fluid ext. conium and aqua camphora, every three hours, 
commencing as soon after delivery as the patient recovered 
the power of deglutition. She subsequently made a rapid, and 
perfect recovery. It seems to me that the local beneficial 
effects of the belladonna, in this case, were most strikingly 
manifested. I think it also lessened the severity and the fre- 
quency of the convulsions. 

But in neither of the foregoing cases did the chloroform 


- seem to produce any marked effect; and we doubt whether 


it is ever beneficial in that variety of puerperal convulsions 
accompanied by coma. There are cases met with, however, 
of a more hysterical character, in which there is little or no 
lethargy or unconsciousness between the convulsive paroxysms ; 
and in such, I think the inhalation of chloroform may be of 
great service. 
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ARTICLES VII. 


THE DISCOVERY OF THE USE OF 
VERATRUM VIRIDE AS AN ARTERIAL SEDATIVE, 


FIRST MADE BY A VETERINARY SURGEON. 


It is well known that some fifty years ago, veratrum viride 
was experimented upon by physicians in New England, and 
abandoned, because it was supposed to be a harsh, unman- 
ageable narcoctic and emetic. A few years since, it was 
brought anew into notice by Dr. Norwood, of North Carolina, 
who proved that when properly used, it was a pure cardiac 
sedative, of unerring certainty in ita action, and capable of 
substituting itself for the lancet, in great numbers of inflam- 
matory cases. 

I have been interested, lately, in ascertaining that twenty 
years ago, the same discovery was made, and constantly made 
use of by a veterinary surgeon in Central New York, but as he 
unfortunately, did not publish his observations, nor extend 
them beyond the treatment of brute animals, the human 
species, less favored than the horses, did not, for many years, 
get the benefit of the remedy. 

Axruevs Rawson, of Weedsport, Cayuga Co., N. Y., having 
to deal extensively in horses, took to the study of their dis- 
eases, to protect himself against loss. He read all the books 
obtainable on the subject, and pursued equine dissections with 
avidity, and finally became noted as a curer of equine dis- 
eases. In his earlier practice, he used venesection very free- 
ly whenever a hard frequent pulse showed its necessity ; to 
use his own expression, he “ carried the lancet in both hands.” 
After some years, he made the discovery that the juice of the 
American Hellebore would reduce the force and frequency of 
a horse’s pulse, with all the promptness and certainty of the 
lancet. Accordingly, he began to employ it freely as a sub- 
stitute, and ultimately, almost ceased to draw blood. He used 
to send to Connecticut for the veratrum, obtaining a full cask 
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of fresh roots at a time. These he boiled in water, and ob- 
tained, by evaporation, a thick watery extract of the consistency 
of treacle and of great potency. His practice was, to stand 
by the horse with his hand upon the pulse, and with his finger 
place a little of the extract upon the animal’s tongue. He 
watched for the effect, and added a little more from time to 
time, until the pulse was well reduced. He stated, that in 
the horse, the first effects of the remedy were perceptible in 
a very few minutes, so that it would seem to act more prompt- 
ly upon that animal than upon man. His extract, however, 
must have been of great strength. One drop of an extract as 
thick as treacle, would be equal to, perhaps, twenty or thirty 
drops of Norwood’s tincture. E. A. 


~400- 
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HOMCEOPATHY IN MILITARY HOSPITALS. 





Reprinted from Am, Medical Times. 


The U, 8. Senate is engaged, in these momentous times, in the 
consideration @f a subject, in itself, perhaps, the most frivolous 
which ever enlisted the thoughts of a rational creature, but 
which may prove the most important act of the session. 
Senator Grimes, of Iowa, has introduced a bill placing some 
of the military hospitals, at Washington, under the charge of 
homceopathists. We do not know why this class of medical 
practitioners are honored with such distinction, and we think 
other systems have a just cause of complaint in being over- 
looked by a Government which they equally support, and 
which all are anxious to serve. If Government is about to 
institute experiments in its military hospitals, with a view to 
test motbedd Gaston, it does not appear why it should pass by 
Botanics, Hydropaths, Eclectics, Mesmerists, Kneisopaths, 
etc. Viewing the homeopathic system of practice from a 
rational, scientific stand-point, it must be regarded as the least 
worthy of attention of any now popular in this country. In- 
deed, we know of no system so indefensible as that which is 
engaging the attention of the honorable Senators. With no 
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desire, however, to prejudge a question of so much importance, 
but earnestly seeking the welfare of sick soldiers, we deem it 
our duty to contribute to our legislators such information as 
may be in our possession, in the hope of aiding them in the 
formation of correct opinions as to the merits of the medical 
régime which they are urged to establish in our military 
hospitals. 
is is not the first time that a government has been peti- 
tioned to recognize homeopathy, and grant it special priv- 
ileges. Many European States have not only been thus 
titioned, but have granted the prayers of the petitioners, 
and thoroughly tested its merits. The results of these trials 
will appear in the course of this article. Similar efforts to 
have public hospitals placed under their charge have also been 
made in this country by the partisans of Hahnemannism. On 
the occasion which we shall now notice, the whole subject was 
so thoroughly sifted, and the false pretensions of this system 
so completely exposed, that a quietus was put to their aspira- 
tions. 

In the year 1857, a resolution was introduced into the 
Board of Governors of the Almshouse Department, New 
York, providing “that one-half of Bellevue Hospital should 
be set apart for the practice of homeopathy.” A select com- 
mittee was appointed to report upon the subject, of which the 
Hon. Washington Smith, one of the most intelligent civilians 
of the city, was chairman. The able Report, which this gen- 
tleman produced, bears evidence, on every page, of an un- 

rejudiced review of the merits of the system, when thorough- 
y tested in hospital practice. We earnestly commend to the 
serious consideration of our HONORABLE sENATORS the follow- 
ing extracts from this report. 

Alluding to the alleged claims of homeopathy on the 

und of its popularity, the committee advance the following 
just opinions : 

“ That this system is wide-spread, and that it has adherents 
among the intelligent portions of the community, is an argu- 
ment that applies with equal force to every system of medical 
empiricism. The opinion of a man of simply general intelli- 
gence, has properly no weight in regard to any new theory 
and its application to practice in any department of the arts 
or sciences. We should naturally look for a reliable opinion 
of the merits of such theory to the scientific cultivators of the 
art in which its application is proposed. Thus tested, the 
homeopathic system must utterly fail to receive our sanction. 
We appeal in vain to its adherents to point to a single medical 
man among its advocates in this city, whose scientific attain- 
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ments in his own profession would entitle his opinion to our 
confidence. In no department of science is there more activ- 
ity in the investigation of the principles upon which it is 
based, more acuteness in observation, or better logic in the 
deduction of practical precepts from such principles and ob- 
servations, than in medicine. And yet the records of science 
show that all those who truly advance the several depart- 
ments of medicine, all, without exception, both in this and 
foreign countries, belong to the ranks of the so-called regular 
system.” 

"Bat the Board was urged to grant the request because so 
many petitions were presented to them from respectable citi- 
zens. To this suggestion the Report replies : 

“ But whence do these petitions emanate? Do they come 
to us from the inmates of the hospital who are to be the sub- 
jects of the experiment? Do the sick who crowd the wards 
complain of the incompetency of the medical officers, and of 
the inefficiency of their treatment, and petition us to change 
their medical attendants, and introduce a new system of prac- 
tice? Do these petitions even emanate from the honest 
laboring classes of our city, whom the vicissitudes of life and 
the misfortunes of poverty may at any moment remove to the 
wards of Bellevue four relief from their bodily ills? These are 
questions which the Board would do well to ponder before it 
acts. 

The body of the Report consists of a careful collation of 
evidence bearing on the propriety of imtroducing this system 
of practice into public hospitals. 

“ But we are not left to simple conjectures as to the actual 
success of homeopathy as a system of medical practice. It 
-is our duty, however, to inquire simply as to its success in hos- 
pitals ; and on this head statistics are sufficiently numerous to 
vo its entire inefficiency and utter failure wherever it has 

een tried. The following statistics have been collected with 
care from authentic sources :— 

“In 1829, by order of the King of Naples, a commission 
was appointed to test homeepathic remedies, under the fol- 
lowing restrictions :—-1. The Connantesion shall consist of two 
professors of the University of the Faculty of Medicine, two 
members of the Medico-Chirurgical Academy, two members 
of public instruction, and the sort of the hospital. 2. The 
Commission, after having proved the attenuation of the home- 
parte remedies, shall place the said remedies in a strong 

, firmly closed, with two different locks, the keys of whic 
shall be returned, one to the Director of the Clinique, and the’ 
other to the commissioners charged with following the treat- 
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ment. 3. The clinical ward shall have but a single door, 
guarded by a sentinel; its internal arrangements shall be 
adapted to health; it shall not contain more than fifteen to 
twenty beds, and two assistant physicians, one chosen by the 
attending physician, the other by the commissioners, who shall 
keep an exact register of all that happens to the patients, the 
changes in their diseases, their regimen, cures and deaths, if 
any die. 4. The admission of patients affected with acute or 
chronic diseases, shall be left to the choice of the attending 
physician and commissioners, with this condition, that the 
uttending physician shall not be obliged to take patients known 
to be incurable; nor shall diseases equivocal be considered 
proper tor positive experiments. 5. The commissioners hav- 
ing selected the class of diseases, the attending physician shall 
make known the symptoms, administer the remedies, and pre- 
scribe the regimen. 6. Each day the condition of each pa- 
tient shall be determined by the attending physician and 
commission. The result of this trial of forty days of homao- 
pathic treatment under the observation of the commission 
named by the King of Naples, was the conclusion that not 
only is this treatment of no effect, but that in certain diseases 
it has the inconvenience of preventing the employment of 
remedies capable of effecting a cure. The physician in at- 
tendance was M. de Horatus, author of a homeopathic work, 
and who had boasted of the most marvellous cures. 

* Clot-Bey, Physician-in-Chief to the armies of the Vice- 
roy of Egypt states (Annal. de la Med. Physiolog., Sept. 
1834, Ency., Decr. 1834) that a German homeopathic physi- 
cian petitioned the Council of Health to try this system in 
the Hospital of Cairo, alleging its cheapness, etc. He was 
allowed to select, and chose patients suffering from opthalmia 
and dysentery.—The Council were convinced from this ex- 
periment that the Homeopathic system: was not entitled to 
their confidence. The following is the conclusion of the Re- 
— of the Council of Health: That the cures obtained were 

ue simply to the hygienic and dietetic treatment adopted, 
and not at all to the intinitesimal doses. . So unsuccessful did 
this trial prove, that the homeopathic practitioner was obliged 
to abandon the country. 

“In April, 1843, a ward with thirty beds in the Hotel Dieu 
de Lyon was placed in charge of M. Guerard, the most dis- 
tinguished homeopathic physician of that city, with liberty 
to select his patients. He selected fifteen, suffering from fe- 
brile affections, pneumonias, erysipelas, catarrhs, etc. He 
visited them daily, and in presence of sixty students and sev- 
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eral physicians, examined, prescribed homeopathic remedies, 
and directed the regimen. The experiment continued seven- 
teen days, when the physician voluntarily retired. During 
this time there was no improvement in the patients, nor advan- 
tage gained which could be ascribed to the sera athic treat- 
ment. The physician attributed his failure to the action of 
deleterious miasma always existing in hospitals, and from 
which he could not protect his patients. He acknowledged 
that the remedies which produced such powerful effects in 
private practice, utterly failed in hospitals, owing to the ema- 
nations from the bodies of persons collected together, which 
neutralized the infinitesimal doses.—Gaz. Med. de Paris, 
Ency. Nov. 1833. 

“In 1834, M. Andral employed homeopathic remedies in 
one hundred and forty cases, in the Hospital de la Pitie of 
Paris. The arrangements of the ward, the regimen of the 
patients, and all the details of treatment, were carefully man- 
aged according to the directions of Hahnemann. The reme- 
dies were all obtained from the most eminent homeopathic 
apothecary in Paris, and administered with the most religious 
exactness. The result of this trial proved the entire ineffi- 
ciency of the remedies employed. It was found necessary in 
most of the cases to resort finally to the regular treatment.— 
Bull. Gen. de Therapeut. 1834. 

“In 1835, the Homeopathic Society of Paris petitioned 
the authorities to establish a Homeopathic Hospital and Dis- 
pensary. The minister referred the matter to the Academy 
of Medicine, which appointed a Commission to draw up a re- 

ort. This Commission reported in substance as follows: 
hat they had submitted the system of homeopathy to the 
most rigid tests in practice, without obtaining any other than 
negative results, so far as the action of remedies was con- 
cerned; while observation proved that great dangers were 
liable to follow its adoption in severe diseases, from the 
neglect of proper and reliable remedies. If the authorities 
yielded to this request, the advocates of Mesmerism, animal 
magnetism, etc., were equally entitled to have hospitals opened 
for the trial of their peculiar systems, and thus every form of 
gomez would demand attention. They therefore advised 
that the petition be not granted. The Minister of Publie 


Instruction, acting upon the advice of this Report, refused the 
petition. 

“In 1829, the Czar of Russia ordered that the system of 
homeopathy should be tried in several ype hospitals. 


For several years the practice was continued, and reports of 
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marvellous success were annually published, but it has entirely 
failed of obtaining the confidence of Government, and by a 
recent edict it is forbidden to practice homeopathy in the 
Russian territories. 

“ Homeeopathy and allopathy were tried (Zncy. Jan. 1836) 
in the Hospital of Fultschin for two months, with the follow- 
ing result : 

Entered. ured. Died. Remaining. 

_ In Allopathic Hospital, 457 364 — 98 

*“ Homeopathic “ 129 66 5 58 

“ Piorry states that he has tried numerous experiments with 
homeopathic remedies in Hotel Dieu, all of which failed.”— 
Eney. Apr. 1835, Soc. Sav. p. 88. 

“ Bally used homeeopathic remedies four months in |’ Hotel 
Dieu, with the following result :—pas un malade n’a été guéri 
par l’homeopathie.” 

“Dr. Guillott, of the Salpetriére, gave six beds to the 
homeopathists, in 1849, for the treatment of cholera. Of 
seven cases treated, all died.—Zancet, 1849, v. 4, p. 542. 

“The per-centage of mortality in the Homeopathic Hospi- 
tal of St. Petersburgh, 1833-34, was sixteen and two-thirds 

‘per cent.—Zncy. March, 1835. Rev. Med. p. 41. 

“ Although homeopathy has existed sane half a century 
and boasts of having overspread the civilized world, and 
received the special patronage of the wealthy of every com- 
munity as well as a government sanction, it claims for itself 
to-day but seven hospitals in which it is practised on the entire 
continent of Europe; and within the last year or two several 
of these have been closed. The great Homeopathic Hospital 
of Vienna, which has published annually the most wonderful 
results of treatment, and as far as its reports gave evidence, 
was entirely successful, has recently ceased to exist. 

“The Homeopathic Hospital at Leipsic, the home of the 
founder of this system, ceased with the death of Hahnemann. 
The London Homeopathic Hospital has recently closed its 
doors. 

“ But we need not multiply facts of this kind: enough has 
been given to prove to the entire satisfaction of your Com- 
mittee, that this system has been thoroughly tested in hospitals, 
and found entirely ineflicient. It is quite true that hospitals 
established by its partisans have published reports of the most 
flattering success of treatment, but they must be rejected in 
this discussion, because partisan. If such reports are reliable, 
why the failure of these very hospitals? Why is the home- 
opathic system expelled, not only from the hospitals of Russia, 
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in which it has had years to establish itself, but even from the 
Czar’s dominions ? 

These are questions of grave import, and may well give 
rise to the inquiry in this community, Why are the sick poor 
of our city, selected to be made the subjects of an experiment 
with this system of medical practice which has so repeatedly 
failed when put to test of rigid investigation? If the curiosity 
of the few must be gratified, why not choose the criminal for 
the experiment ¢” 

With such facts before them, the Committee came to the 
following conclusion : 

“The just pride of oreey civilized and Christian community 
is its public charities. They are not only the criterion by 
which we may estimate its Christian philanthrophy, but also its 
progress in the arts of civilized life. Well may the citizens 
of London, of Paris, and other continental cities boast of 
their hospitals, the growth of centuries, and the merited re- 
cipients of public and private endowments. To them flock 
the students of every country, and from them emanate men 
learned in the laws of health and disease, and skilled in all 
the subtle arts of healing. They are demonstrating with 
mathematical exactness the fact, that wisely and judiciously 
managed, the average of human life may be materially 
lengthened. So important, indeed, have they become to the 
well-being of the people, that they are incorporated with state 
and city governments. Well may we, under whose fostering 
care the public charities of our city are placed, inquire what 
is the character of the medical officers under which these hos- 
pitals have attained such celebrity! The answer, without ex- 
ception is, that they are of the same school of education and 
oe as that under the management of which Bellevue 

ospital has for the last ten years so signally prospered. They 
have heen men of professional learning, eminent as citizens, 
and often as statesmen, but always of one school—the so- 
called regular practice.” 

No unprejudiced mind can review such facts, without con- 
cluding that public authorities who deliberately consign the 
helpless and confiding sick to the charge of medical men, 
practising a system so inefficient, incur a fearful responsiblity. 
And that responsibility assumes a tenfold importance when 
the sick, who are to be subjected to this experiment, are the 
citizen soldiers who have sacrificed the comforts of home in 


defence of their country. Around them Government should 
throw its protecting care, and tenderly guard their sick beds 
from the ruthless hand of medical charlatanism. 
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CHLOROFORM OR ETHER. 


Reprinted from the London Lancet. 


Fifteen years have just been completed since the first capi- 
tal operation was performed upon a patient who had been 
subjected to the influence of an anesthetic agent. This was 
done by Professor Hayward at the Massachusetts General Hos- 
pital on November the 17th, 1846. The operation performed 
was amputation above the knee in a female. Previous to this 
undertaking, Dr. Morton had extracted a tooth, and Dr. War- 
ren had removed a neevus from the face, under the same cir- 
cumstances. The dates of these operations were September 
30th and October 16th, preceding the time of Professor Hay- 
ward’s venture. The anesthetic agent employed upon each 
occasion was sulphuric ether. Since that period until the 
present time anesthetics have been in constant use, and for 
all sorts of purposes where the induction of insensibility to 
pain is desired, and the arrest of convulsive and spasmodic 
movements sought for. We have seen it employed in lithoto- 
my, in tetanus, in cases of poisoning by strychnia, in whoop- 
ing-cough, and in parturition. Teeth are removed without 

ain by its aid, and we have witnessed the most urgent vom- 
iting of pregnancy arrested by its application along with that 
of opium to the epigastrium, The uses of anesthetics, indeed, 
are manifold. It is not surprising, then, that several agents 
should have been recommended as endowed with superior 
soothing and benumbing powers. Of them, however, ether 
and chloroform have alone kept the field. Of amylene we do 
not hear anything now, and we presume that keroselene, the 
last candidate for favor, will soon be forgotten. Whether the 
first two will continue to occupy the field, or whether one will 
finally displace the other, and which will be the conqueror, 
are points upon which it would be now premature to dedile. 
Ether is not employed as an anesthetic agent to any extent 
in Great Britain nor in many parts of Continental Europe. 
Here chloroform is used. But, upon the other hand, ether is 
habitually exhibited at Lyons and Naples, and is the only 
‘ aneesthetic administered in the principal hospitals of the United 
States of America. And what are the reasons given for the 
adoption of each particular agent by its employers? “ We 
use ether in preference to chloroform,” say the advocates of 
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the former, “ because it never kills.” “We prefer chloroform 
to ether,” urge the partizans of other, “ because it is quicker 
and surer in its action, more agreeable to breathe, and more 
portable to carry.” ‘‘ We deny that these asserted advantages 
of chloroform are so prominent as you maintain. Nor is 
ether so decidedly innocent as you affirm.” “Ether,” replies 
Professor Hayward, “ is, I am confident, a perfectly safe anges- 
thetic agent. I have not been able to find any well-attested 
case of death from its inhalation. There may have been such, 
but they have never come to my knowledge, though I have 
taken unwearied pains to obtain information on this point.— 
I have given it in several hundred cases, and witnessed its ex- 
hibition by others in as many more. I have administered it 
to infants not three weeks old, and to persons more than three- 
score years and ten, and have never in a single instance seen 
an alarming or distressing effect produced by it.” The sur- 
geons of Lyons declare, “that since the adoption of ether in 
place of chloroform, the necrology of anesthesia has not re- 
ceived an additional instance” in their city. Signor Palas- 
chiano, of Naples, maintains it to be “infinitely safer than 
chloroform ;” and in Mr. Erichsen’s work it is affirmed of 
ether that “no death has yet resulted from its use.” 

As we before stated, fifteen years have past since the con- 
test began, and it cannot be considered to be yet settled. Some 
nine or ten months since we laid before our readers the inten- 
tion of the Boston Society for Medical Improvement to ap- 

int a Committee “to investigate the ‘ined deaths from the 
inhalation of sulphuric ether, and to report thereon.” The 
desire of our American brethren to arrive at a conclusive 
judgment upon an important question connected with angs- 
thetics was widely made known to the profession, in order 
that the latter might give all possible assistance. The Com- 
mittee has just issued its Report.*, It commences, after a 
few ane remarks, with the folldwing preamble :— 

“When the subject of chloroform first came under discuss- 
ion, its dangers were commented upon, and even then freely 
acknowledged. It had not been two months introduced, when 
‘a well developed girl of fifteen’ died from its admininstra- 
tion for the evulsion of a toe-nail, ‘the process of inhalation, 
operation, and death, not having occupied morethan 5 minutes.’ 
Since that time deaths from its use have repeatedly occurred. - 
On the other hand, fatal results from ether, although still fig- 





* Report of a Committee of the Boston Society for Medical . woo on the Alleged Dan- 
accompany the Inhalation of Sulphuric Ether. pp. 36. Boston, 1861, 
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uring in the statistics of mortality from anesthetics, are every- 
where admitted to be infrequent. Indeed, the opinion has 
been expressed by various authorities both in America and 
Europe, that a death really attributable to the inhalation of 
sulphuric ether is yet to be reported. The correctness of this 
opinion has, however, been repeatedly denied, and the strong 
conviction of the absolute safety of this agent which exists in 
some localities in this country is thought to have its foundation 
rather in the desire that the fact might be established, than in 
the proof that it was so. Of course no one intends to say that 
a person cannot be killed by ether. The inhalation of its va- 
por without a sufficient admixture of oxygen destroys life by 
asphyxia. This may happen, and unfortunately has happened, 
but such an event cannot be laid to the anesthetic, since in 
such a case it is the method of administration, and in no sense 
the ether. which causes the fatal result. It is the purpose of 
this Report to solve the doubt just implied with regard to the 
absolute safety of sulphuric ether, and to investigate the dan- 
gers of its use as compared with chloroform.”—(p. 3.) 

After having considered what conditions and precautions are 
necessary in bringing about a state of insensibility by the em- 
ployment of ether, and what phenomena of etherization have 
an apparent or real danger, the Committee next undertake to 

rove that, these conditions being fulfilled, “sulphuric ether 
is of all anesthetic agents alone worthy of unlimited confi- 
dence.” This is a simple and bold statement, and could it be 
received without demur—which we think it cannot, after pe- 
rusal of the Report before us,—chloroform, the anesthetic 
most in vogue, would gradually be displaced. The Boston 
umpires maintain that, with unequalled facilities to examine 
the literature of the subject under discussion, with all the chief 
foreign and American Journals at hand, and the results of a 
most extensive distribution of circulars, no case of which the 
have knowledge can be éited as unquestionably and ei 
ably fatal from the inhalation of pure sulphuric ether. The 
whole number of alleged deaths a this agent collected by 
the Committee is forty-one, and some details of each case are 
given in the appendix; references are also made to other in- 
stances of death stated to have been in any way connected 
with the inhalation of ether. Now all these examples are 
rejected by the Reporters as failing to prove that the ether 
was necessarily the cause of death, because not one is limited 
by those conditions which they consider as essential to any 
case of death fairly attributable to the inhalation of an anss- 
thetic agent. These conditions are—Ist, that death should 
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oecur while the patient is actually in an anesthetic state; 2d, 
that its occurrence should be inexplicable by any phenomena 
of disease or operation. Now out of forty-one cases detailed, 
sixteen survived the operation from three to sixteen days; 
whilst in seventeen cases, where death was immediate or nearly 
so, the Reporters regard the connexion between the result and 
the inhalation as “ problematical or else manifestly absurd and 
unfounded, except in four instances where it is due to as- 
phyxia, brought about by wholly avoidable causes.” The re- 
maining cases of the table “are no better able to stand the 
test of examination,” and hence the Boston Committee have 
determined that their careful search “furnishes not a single 
conclusive case of death from the proper inhalation of sulphuric 
ether” (p. 12). 

We have not the least doubt but that the Boston Committee 
has believed itself justified in coming to this decision. We, 
upon the contrary, think it has mystified itself in a maze of 
special pleading and assumption. The same desire to seek for 
a more recondite cause of death than that by ether, applied to 
the fatal cases from chloroform, would equally acquit this agent 
also, and explain away half of its alleged mortality. The de- 
tails of many of the cases given in the Report are, no doubt, 
of such a kind as to show that the inhalation of ether was 
probably not unavoidably and unquestionably the cause of 
death unhelped by contingent circumstances. But may not 
the same thing be said of the recorded deaths from chlorotorm ? 
Further, the perusal of other cases cannot but lead the un- 
prejudiced mind to think that to the ether, and the ether alone, 
is the fatal event to be attributed. Only let the word chloro- 
JSorm be substituted for ether in these instances, and the Bos- 
ton Reporters would not have much hesitation in assigning the 
cause of death. We do not think, then, that our American 
confreres have by any means proved the perfect innocuous- 
ness of ether. They have published, however, a very inter- 
esting Report. 





UTERINE HAMATOCELE. 


(Continued from page 44.) 


Reprinted from Wear on the Diseases of Women. 


There are four conditions with which this uterine haemato- 
cele may be confounded: viz: extra-uterine pregnancy, retro- 
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version of the pregnant uterus, inflammation of the cellular 
tissue between the uterus and rectum, and ovarian tumor ; and 
the points of similarity between each of these are quite suffi- 
cient to lead very readily into error. The suppression of the 
menses, the abdominal or pelvic discomfort, and the sense of 
bearing down backwards, are symptoms common to effusion 
of blood behind the uterus, and to an extra-uterine fostation 
between the second and fourth months; while the general 
contour of the tumor is very similur in the two cases, and 
there is the same remarkable pulsation of the vessels distrib- 
uted to it in both. The attacks of pain in the extra-uterine 
foetation are, however, usually more intense and more paroxys- 
mal, while the discomfort in the intervals is less ; the sanguin- 
eous discharge is absent, and the uterus, if examined with the 
sound, is ascertained to be increased in size; and even with- 
out it the condition of the vs uteri and portio vaginalis of the 
cervix, with the puffy lips, the closed orifice, and the swollen 
tissue, differs widely from the completely undeveloped state 
of those parts in cases of hemorrhage about the womb. 

The effusion when considerable may cause, as it did in the 
case which I have related, complete retroversion of the womb, 
a condition which, when associated as it is sometimes with 
suppression of the menses for two or three months, may raise 
the suspicion of pregnancy, and lead to the tumor being taken 
for the fundus of the enlarged and misplaced uterus. Pro- 
fessor Orédé, of Berlin, relates an instance in which these very 
circumstances led him for a moment into error, and in which he 
endeavored vainly to replace what he supposed to be the preg- 
nant and retroverted womb. Further observation soon led 
him right, and the same considerations as rectified his diag- 
nosis may keep us from error. The cervix and os uteri pre- 
sented none of the changes of pregnancy; the bladder was 
not affected ; and the uterine sound, which entered readily in 
the natural direction, could not be turned round with its con- 
cavity backwards, nor be made to enter the tumor, intimately 
though it seemed connected with the womb. 

The characters of the tumor in cases of inflammation of the 
uterine cellular tissue very closely resemble those of uterine 
heemotacele, and the history and symptoms present a very 
marked analogy in the two affections. There are, however, 


some points of difference between them which are generally: 


sufficiently marked to preserve the attentive observer from error. 
Pelvic abscess is very generally the consequence of delivery 
or of abortion, while it is scarcely ever associated with any 
other form of menstrual disorder than its sudden suppression ; 
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the inflammatory symptoms developing themselves directly 
out of that accident. Wierise hematocele, on the contrary, 
is seldom the immediate consequence of a single suppression 
of menstruation ; it is not unfrequently preceded by menorr- 
hagia, and is often accompanied, at any rate for a time, by a 
copious sanguineous discharge, a symptom which never attends 
upon inflammation of the cellular tissue in the vicinity of the 
uterus. Moreover, the tumor consequent on inflammation is 
at first very firm and resistant, and becomes soft only by de- 

ees with the advance of suppuration. The tumor of uterine 
Ce oiatodele, on the contrary, is soft at first, and becomes more 
resistant in time, as the fluid elements of the blood are par- 
tially removed, while at no period are there the same thicken- 
ing and induration about it which are so remarkable in that 
part of the vaginal wall adjacent to any collection of matter. 

Ovarian cysts occupy, when small, the same situation as 
uterine hsematocele ; they are not, however, so sudden in their 
occurrence, nor so rapid in their increase; while, though their 
development is often associated with menstrual irregularity, 
they are not attended by any constant sanguineous discharge. 
The ovarian tumors, too, do not descend equally low into the 
recto-vaginal pouch, and consequently do not produce the 
same difficulty in defecation, while, further, they are not so 
intimately connected with the uterine wall, and the womb can 
usually, by means of the sound, be completely isolated,from 
the adjacent swelling. 

The number of instances of this affection hitherto observed 
is scarcely sufficient to enable us to determine accurately the 
degree of danger attaching to it, any more than the compara- 
tive frequency of the intra and extra-peritoneal variety of the 
hemorrhage. Including the four cases which came under my 
own observation, I can find some account, though often ver 
meagre, of 41 instances of uterine hematocele, 33 of whic 
terminated in recovery, 8 in death; or, in other words, the 
deaths were in the proportion of 19.5 per cent. of the total 
number of cases. In one of the fatal cases death took place 
from phthisis, and was therefore the indirect rather than the 
immediate result of the affection; twice it resulted from loss 
of blood, which, however, was in one of the instances due to 
the accidental wounding of a vessel of the cervix uteri; once 
it took place under the symptoms of pysemia, and in the re- 
maining four instances was produced by peritonitis of a rather 
chronic kind ; the patient surviving a month in one case, forty- 
five days in another, four and a half months in the third, and 
seven and a half months in the last. 
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There can, I apprehend, be little doubt but that the real 
fatality of this affection is considerably less than would appear 
from our present imperfect data. On the one hand, some of 
the cases, such as that of M. Bernutz and of Piogey, have 
been reported as pathological rarities; and, on the other, many 
which have had a favorable issue have been unrecorded. Many, 
too, have unquestionably passed unrecognized ; for the dispo- 
sition to the spontaneous absurption of the effused blood, un- 
less the quantity poured out has been enormous, seems to be 
very great, and menstrual disorder and abdominal pain have 
probably often passed away without a suspicion having arisen 
of their connection with hemorrhage around the uterus, or 
into the cavity of the peritoneum. Still, every allowance 
being made for the influence of these circumstances, uterine 
heemotecele must, I imagine, be always regarded as an acci- 
dent of a much graver Kind than mere inflammation of the 
cellular tissue in the neighborhood of the uterus, or of its ap- 
pendages. 

In the treatment of this affection two different modes of 
procedure have been advocated, of which one is the expectant 
plan; while early interference and complete evacuation of the 
sac are the principles of the other. The statistics of the two 
methods yield the following results :— 


Treated on the expectant plan 14 Recovered 11 Died 3 
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but from such slender data I should hesitate to draw any con- tl 
clusion. I imagine, indeed, that neither plan can be regarded ¢ 
as absolutely the best, but that the special circumstances of le 
each case must guide us. In three of my cases, that alone d 
excepted in which the effusion had already become a chronic al 
evil, the puncture was followed by peritoneal inflammation, tl 


which was once of great severity; and the existence of an 
opening in the vagina did not in that instance prevent the 
establishment of a communication with the bowels and the 
discharge of a large quantity of blood per anum. In some 
instances, too, the fibrin of the blood forms, by its coagulation, 
a thick layer within the sac, and prevents the escape of the 
fluid contents after puncture with the trocar; while the en- 
larging the opening with a bistoury seems to be free neither 
from the dangers of hemorrhage on the one side, nor from 
those of inflammation of the cyst on the other. The complete 
emptying of the cyst, its subsequent washing out with water, 
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and the injection of a solution of iodine into it, as practised 
by M. Velpeau and advocated by M. Robert, appear to me 
hazardous proceedings, except when resorted to quite in the 
chronic state of the affection, when all disposition to hemorr 
hage has ceased, and the susceptibilities of the cyst wall have 
become blunted by the lapse of time. 

In the earlier stages of the affection, absolute rest, local 
depletion, and the ministering to each symptom as it occurs, 
are the indications which we should endeavor to fulfil; while 
the presence of a tumor even of considerable dimensions, or 
even its increase to some extent after its first discovery should 
not, I venture to think, lead us to puncture it, apart from some 
very serious ill, or suffering clearly attributable to it. In the 
event of puncture being obviously necessary, a Pouteau’s tro- 
car Sania appear to be the safest and most manageable instru- 
ment to employ, and was used in all of my cases. In none 
of these, however, it must be admitted, was the escape of the 
blood immediate; but I should imagine that the use of a 
curved trocar and canula of the thickness of one’s finger, 
such as I have employed to puncture ovarian cysts, per 
vaginam, would obviate the inconvenience with less risk 
would be incurred by the use of the knife. After puncture, 
the great hazard seems to be that of the supervention 
of inflammation, and my own experience leads me to regard 
this as very considerable, though it was controlled in each 
instance by active treatment. 

Further experience may very possibly modify some of 
the views I have just now expressed, and may show that 
the balance inclines greatly in very early interference in these 
cases. I may just add, however, that the opinions of M. Né- 
laton appear to lean even more decidedly than at first they 
did towards the adoption of an expectant plan of treatment, 
and to leaving to nature alone the removal of the blood, even 
though poured out in great abundance. 


Book Motives. 


A System or Surcery: Pathological, Diagnostic, Therapeutic, and Operative. 
By Saver D. Gross, M. D., Professor of Surgery in the Jefferson Medical 
College of Philadelphia, etc., etc. Illustrated by twelve hundred and twenty- 
seven engravings. Second edition, much enlarged and carefully revis.d. In 
two volumes. Brancuarp & Lea: Philadelphia. 1862. 


An unanimous verdict of praise from the medical profession 
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of every civilized country, is not often accorded to any living 
author. Not until the shining wand of the angel Azrael has 
bound with its silent spell, the busy brain, do we usually 
give to our Hunters, our Sydenhams and our Rushes, the just 
meed of their labors. At best, while alive, a foreign popu- 
larity, the alien tribute of a “contemporaneous posterity,” is 
the least rarely granted,—as though distance, if but of space, 
were absolutely necessary to the proper appreciation of intel- 
lectual greatness. The Pyramids may not be judged by him 
who stands in their shadow. 

But to the eminent surgeon, whose volumes lie before us. 
Fame has not been tardy. His own countrymen have not left 
it to other nations to discover his claims to pre-eminence; and 
other nations, with a generous speed, have hastened to confer 
upon him the merit of the soundest, the first surgical author 
ity of his time. And the glory is reflected from the professor 
to the profession,—so that, despite the carping sneer against 
the New World and its people, which Sydney Smith moulded 
into an historic query,—American surgery is, to-day, head and 
shoulders above its brethren of France and Great Britain, as 
well in vastness of resources as in careful and scrupulous con- 
servation of limb and life. And Prof. Gross is the chosen 
and approved exponent of the American system,—rapidly be- 
coming, through this, his magnum opus, the cosmopolitan. 

That a new edition should so soon be called for, is not, to 
us, 0 surprising, as that so much, valuable and interesting, 
could be found to add to its pages. Every chapter has been 
revised, introducing a large amount of new matter, all of an 
essentially practical character ; and the illustrations have been 
increased from nine hundred and odd, to over twelve hundred. 
The subject of Gunshot Wounds, so fearfully important, at 
this time, has received especial attention, and this section 
is now one of the fullest and most practical in the book. In 
fact, we know of no one work that can at all compete with 
this, in value and importance to the military surgeon, as well 
as to the general practitioner and surgeon in civil life. 

The familiar and popular text-book of Roszrr Drurrt de- 
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rives one of its chief advantages, according to an eminent re- 
viewer, from “the fact that it was first written when the au- 
thor was still a student, before he had his own particular ex- 
perience to relate, and was willing and desirous of writing 
down simply the principles and practice of general experience.” 
The work under consideration derives its chief value from a 
directly opposite fact, ¢.¢., that it is the fruit of a third 
of a century’s study and experience, the ripe harvest of a 
rare combination of excellent judgment, extensive and en- 
lightened research,,and varied practical observation. That the 
intentions of the author, as shadowed forth in the following 
extract from the preface to the first edition, have been fully 
carried out, its popularity and wide-spread reputation fairly 
prove :— 

The object of this work is to furnish a systematic and com- 
prehensive treatise on the science and practice of surgery, con- 
sidered in the broadest sense; one that shall serve the prac- 
titioner as a faithful and available guide in his daily routine of 
duty. It has been too much the custom of modern writers on 
this department of the healing art, to omit certain topics 
altogether, and to speak of others at undue length, evi- 
dently assuming that their readers could readily supply 
the deficiencies from other sources, or that what has been 
thus slighted is of no particular practical value. My aim 
has been to embrace the whole domain of surgery, and to 
allot to every subject its legitimate claim to notice in the great 
family of external diseases and accidents. How far this ob- 
ject has been accomplished, is not for me to determine. It 
may safely be affirmed, however, that there is no topic, prop- 
erly appertaining to surgery, that will not be found to be dis- 
cussed, to a greater or less extent, in these volumes. If a 
larger space than is customary has been devoted to the con- 
sideration of inflammation and its results, or the great prin- 
ciples of surgery, it is because of the conviction, grounded upon 
long and close observation, that there are no subjects so little 
understood by the general practitioner. Special attention has 
also been bestowed upon the discrimination of diseases; and 

4 . 











114 . The Chicago Medical Examiner. [Feb., 


an elaborate chapter has also been introduced on general 
diagnosis. 

The publishers have faithfully done their share in the pro- 
duction of an American volume of which we are all proud. 
The type, though smaller than in the first edition, is beauti- 
fully clear and distinct, the illustrations are excellent, both in 
the engraving and printing, and the binding is strong and 
substantial. By the use of the smaller type, the increase of 
matter is admitted, with no additional bulk,—indeed, the pres- 
ent volumes are less cumbrous than the old ones, and number 


some two hundred pages less. 





Vatepictory to the Graduates of Rush Medical College, February 5th, 1862, 
By J. W. Freee, M. D., Professor of Physiology and Surgical Anatomy. 


We acknowledge the receipt of a neatly printed copy of 


Prof. Frrrr’s Address, delivered as above. 
About all has been, that can be said on such occasions, and 


he must be a genius who shall advance something new. But 
words of advice so earnest, sound and sensible as these, are 
always in season ; and if they should lack the “unwholesome 
charm of novelty,” are not the less valuable or acceptable. 


The following points are extremely well put :—- 

The ape. _ of the charlatan and quack is in social 
chicanery and blaring demonstrations of what he has done 
and can do; the strength of the educated medical man is in 
his knowledge, gathered by such assistants as these—interro- 
gating nature and demanding pussession of its arcana. There 
is more real power in the microscope and the test tube than in 
the whole army of empirics, from the first quack who said: 
“Ye shall not surely die,” to the last and meanest follower 
of Hahemann, who repeats to his deluded dupes a similar 
promis. * * * * 

You are scrupulously to avoid, at all times and on all occa- 
sions, any and all disreputable professional associations ; but 
grapple to your breasts, with hooks of steel, every upright, 
Fitalligent and high-minded physician—for in union there is 
strength. And alas! it is for want of this union—particularly 
in our own country—that our noble and beneficent calling has 
been measurably shorn of its sacredness—has been drabbled 
and draggled in the dust by every aspiring knave—until (I 
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blush to say it) the public have come to look upon pretension 
as the measure of qualification, and a gaudy tin sign, with 
staring hieroglyphics, as equal to a diploma from the most 
renowned institution of the world! Look to it, then, that you 
guard sacredly the honor and interests of your acknowledged 
rofessional brethren, for in doing thus, you will compel pub- 
ie ty by convincing them that we are not a band of 
wranglers, but on the contrary harmoniously engaged in the 
completer development of principles embracing in their scope 
the highest temporal interests of the human race. * * 

The charge is frequently made that medicine, as a science, 
has been undergoing constant mutations. If by this, it is 
intended that it is a progressive science, we admit it freely ; it 
is the glory of the profession. But, if by this, it is intended 
that it has been a history of contradictions—we repel it as 
begotten either of calumny or ignorance. Methods of accom- 
plishing results have varied and will continue to vary, as men 
and times, seasons and surroundings change. 

The objects sought by Hippocrates, we still seek to-day, and 
will continue to seek during all coming time. Powers and 
Turner may, and probably do adopt different methods of giv- 
ing shape to their tea ideals, from those adopted b 
Praxiteles and Appelles; but the same eternal principles vi- 
talize all their creations. You may rest assured that were 
Hippocrates now living, he would be the disciple of no pathy 
or—ism—even to secure admission to the luxurious apart- 


ments of the hysterical or dyspeptic votaries of infinitesimal 
triturations. 

























Rewicio Mepici, A Letter to a Friend, Christian Morals, Urn Burial and othe 
Papers. By Sir Taomas Browne, Kt., M.D., Boston: Ticknor & Fiexps. 
1862. 

The house of Tioxnor & Oo. has done more to give us a 
good literature, by the sterling character of its books, its gen- 
erous dealing with authors at home and abroad, and the artis- 
tic and mechanical perfection of its work, than any other house 
in our country. Their blue and gold books, started years ago 
with Tennyson, was a stroke of genius as rare as the power to 
write a poem ; they could no more help being popular than 
the June roses can. Hosts of imitators bear testimony to 
their perfect beauty and fitness; and there is still only one 
house that can give us a blue and gold book. 
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This book is still better than any other yet printed, for our 
daily company, and it is just what we wanted. The old folios 
are buried in great libraries; the English octavos are very 
dear; Bohn’s edition is of moderate price, but Sir Tuomas, 
like many a goud man beside, wrote some as he was moved 
by the Holy Ghost, and some as he was moved by the pub- 
lishers, and the present editor has carefully and reverently 
gathered one from the other. We suppose this octavo, in 
brown and crimson, 432 pages, printed on a generous paper, 
with a sweet portrait, quaint head and tail-pieces, exquisite 
initial letters, and running notes in the margin, is, to all other 
editions, what wheat clean sifted is to wheat in the stack. For 
some insight into the surpassing goodness of the book itself, 
the mingled wisdom, piety and learning, the curious blending 
of medical and religious suggestion, written in honest, terse 
old English, we must send the reader to the book. For the 
younger and rising men in the profession, especially, we can 
suggest no book likely to be at once so wholesome and so wel- 
come, as this of the good physician; one of whose Lesolves, 
found in his common-place book, we here transcribe:— 

“To pray daily, and particularly for sick patients, and in 
general for others, wheresoever, howsoever, and under whose 
care soever; and at the entrance into the house of the sick, 
to say, The peace and mercy of God be in this place.” 





Editorial. 


THE AMERICAN MEDICAL ASSOCIATION. 


The time is drawing near when some action should be had 
concerning the Annual Meeting of the American Medical 
Association. In common with many others, we deemed it 
advisable that the last annual meeting should not be held. 
The country was at that time in a state of feverish excite- 
ment, and there were few who took a lively interest in any- 
thing but current events. Had the meeting been held, we 
doubt if a respectable number of our medical brethren would 
have been called together. But the condition of our civil 
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affairs has changed, and this change gives a new tone to the 
feelings and temper of the people. Business is beginning to 
resume its former channels, and citizens are returning with 
increased interest to their former pursuits. The question 
which we now propose to the medical profession is this: Shall 
not the American Medical Association hold its annual meeting 
at Chicago, on the first Tuesday of June next? 

So far from the present condition of the country consti- 
tuting reasonable ground for further postponement, there are 
several reasons which render a meeting of the Association at 
this time particularly desirable. The civil contest into which 
we have been unexpectedly precipitated, develops many new 
subjects of interest and importance, which it behoves the pro- 
fession to consider. A host of topics relating to military sur- 
gery and hygiene are now, for the first time in our generation, 

rought home to us, and their careful consideration devolves 
upon the profession. There will be no dearth of topics which, 
in the present state of affairs, will spring up in the delibera- 
tions of the Association, and which no other organized body 
of the profession can so appropriately consider. e conceive 
that the Association owes a duty to the country, the profession, 
and to itself, which it can only discharge by holding a stated 
meeting, and remaining in session long enough to deliberate 
carefully on all the important matters which will come up for 
consideration. We know that we utter the sentiments of 
many, when we urge upon the officers of the Association to 
see to it that the regular meeting in June he seasonably 
announced. | 

We copy the above from the American Medical Times of 
February 22d; and fully endorse its sentiments. We think 
there has been no time in the history of the country, when 
our Medical Societies, both local and general, could be more 
useful than at present. We are glad to see that such State 
Societies as have recently held their annual meetings, have 
been well attended. For ourselves, we can say to our brethren 
elsewhere, that we shall greet them in our goodly city with 
the greatest pleasure. We trust, the proper notices will be 
issued by the Secretaries and Committee of Arrangements, 
without delay. 


Summer Course or Meptoat Insrrvorion m Tats Crry,— 
The Medical Faculty of Lind University, will continue a reg- 
ular course of instruction, to such students as remain in the 
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city, through the summer. The summer course will com- 
mence on the first Monday in April, and continue until the 
first Monday in August. It will embrace one regular Clinical 
Lecture each day, and one familiar lecture and examination 
on some branch of medical science. Four of the Clinics, each 
week, will be given in the Hospital, and two in the Dispen- 
sary; affording one of the best opportunities for obtaining 
direct bed-side instruction, in practical medicine, surgery, aud 
the diseases of women and children, that can be found in our 
country. The hour devoted, each day, to a thorough examin- 
ation of the class, with such familiar oral instruction as the 
subject may suggest, is more especially designed to aid the 
student in a course of systematic and profitable summer read- 
ing. This part of the course will embrace instruction in nearly 
all the branches of medical science. The whole summer 
course of instruction wil] be free to all who matriculate in the 
Medical Department of the University. 


Inurnors Strate Meproat Socrery.—The Eleventh Regular 
Annual Meeting of the Illinois State Medical Society will be 
held at Jacksonville, commencing on the jirst Tuesday in 
May, 1862. It is very desirable to have a full attendance of 
delegates and members from all parts of the State. 

Cuicaco, March Ist, 1862. N. 8. Davis, 

. Permanent Secretary. 


We would call the attention of our readers to the above 
notice. The meeting of the Society was postponed last Spring, 
on account of the extreme excitement then existing in refer- 
ence to the rebellion, that had at that time only just begun. 
But the first excitement of war has now passed, and there is 
no good reason why the profession should not resume its cus- 
tomary work, and renew, even more vigorously, all its former 
efforts for improvement. It is true that many active mem- 
bers of the Society are with our armies ; faithfully striving to 
mitigate the evils of the camp and the battle-field; but this 
should only stimulate those who have remained at home, to 
greater exertions to maintain our social organizations, and to 
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push forward the spirit of inquiry and of progress in the pro- 
fession. Jacksonville is a beautiful city, containing several 
public institutions of interest, and the local profession will 
spare no pains to make the meeting both pleasant and profit- 
able. Hence we hope every local Society in the State will be 
fully represented in the meeting. 


Tue Wounvep at Forr Donetson.—In obedience to no- 
tice from Gen. Payne, at Cairo, the Chicago Sanitary Com- 
mission provided six surgeons from this city for the relief of 
our gallant soldiers wounded at the battle of Fort Donelson ; 
which number was afterwards swelled to eighteen surgeons 
and four nurses, by the action of the citizens. These gentle- 
men, among whom was some of our best surgical talent, went 
down to the scene of action on Tuesday, the 18th, and remain- 
ed as long as their services were needed. 

From Prof. E. Anprews, M. D.,.one of the number, we 
have received the following interesting letter, dated on the 
Battle-Field at Fort Donelson, February 20th, 1862 :— 


TO THE EDITORS OF THE CHICAGO MEDICAL EXAMINER. 


GenTLEMEN :—The horrible effects of a battle can be but 
very partially alleviated by the resources of surgical skill. 
Nevertheless, all that is possible, is here being done for the 
wounded, both of friend and foe. Fort Donelson occupies a 
strong position on a hill 150 feet in height, at a bend of the 
Cumberland River. On the slope of the hill below, are two 
water batteries of great strength, to sweep the river, but the fort 
itself, aside from its position, is not strong. It is a hastily 
built earthwork for infantry, and not an elaborate fortification. 
It constituted the right wing of the enemy’s position. Their 
rear was protected by the river, and their lines extended along 
the hills from Fort Donelson three or four miles, terminating 
at the left wing, on the river again. Along this whole dis- 
tance, there was a continuous entrenchment. Opposite the 
right wing, there was a hill covered with rifle-pits, which 
overlooked and commanded the fort. Near the left wing, 
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there was also an enfinence partly cleared of timber, over- 
looking the intrenchments. These two eminences became the 
chief point of contest, and the contour of the ground had a 
marked effect on the kind of surgical injuries produced. In 
looking over the bodies of the dead on the field, and at the 
wounded in the hospitals, I am struck with the great number 
of wounds in the head; and what at first appears strange is 
the fact, that some bullets traversed from above downward, 
parallel to the axis of the body. These peculiarities are ex- 
plained by the fact, that in these hotly contested places, the 
men availed themselves of the shelter afforded by the rotund- 
ity of the hills, by lying flat upon the ground. In this posi- 
tion they loaded and fired a large part of the time, when not 
advancing or retreating. When raising the head to fire, that 
part was the only one exposed, and hence the only one at cer- 
tain periods of the contest which received injury. As the 
men lay with the head towards the enemy, the peculiar 
wounds from above occurred, in consequence of this position. 
The coldness of the weather here prohibits the use of hospital 
tents as yet, except in extreme necessity, but the houses in the 
village of Dover, which is within the line, and the steamboats 
on the river furnish excellent temporary hospitals. The Con- 
federate wounded have been mostly quartered in the houses, 
while our own men are being rapidly transported by boats to 
the general hospitals at Paducah and Mound City. This is a 
most fortunate circumstance, as they are thus removed from 
the army without the slightest jar or pain to their mangled 
limbs. 

The Government has fitted up the large steamer City of 
Memphis as a floating hospital for this purpose. It is under 
the superintendence of Assistant Surgeon Turner, formerly 
of Chicago. In the cabin, which is nearly two hundred feet 
in length, and in the state-rooms, the patients are crowded to- 
gether, awaiting their departure down the river. About two 
hundred are now aboard, reposing on mattresses captured from 
the enemy. 
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Accurate statistics of wounds and operations are unattain- 
able at the present time, but the following list showing the 
location and nature of a large number of injuries, will be of 
interest :— 


Wounds of Fractures of hand, 
¢ Flesh wounds, “ 
Wounds of chest, penetrating cavity, 10 
“ 10 


“ not “ “ 
“ 


ns of abdomen, 

Fractures of hip, 

Flesh wounds of hip, 

Fractures of thigh, 

neck, 8 Flesh wounds, “ 

Fractures of shoulder, Fractures of knee, 
Flesh wounds of “ Flesh wounds, “ 
Fractures of arm, Fractures of leg, 
Flesh wounds of arm, Flesh wounds of leg 
Wounds of elbow, Foot fractures, 
Fractures of forearm, “ flesh wounds, ...... perc ccceeee 2 
Flesh wounds of “ Powder burns, 


The enormous preponderance, here shown, of wounds of the 
head is very striking, being 61 cases, including the injuries of 
the face, which is 17 per cent. of the whole list. If, now, we 
consider that these were all in hospital, while a large portion 
of those wounded in the head died at once on the field, and 
are not reckoned, it will be seen that this class of injuries was 
very numerous. The next most frequent wound was that of 
the thigh ; constituting forty-six of the above list. I am en- 
tirely unable to “account for the abundance of these cases. 
The dead generally lay upon their backs, unless their deaths 
were quite instantaneous. In the latter case they lay as they 
happened to fall. Hemorrhage on the field was not frequent, 
still a considerable number of cases occurred, and for days 
blankets and garments stained with blood, or spotted with 
brains were visible here and there, where the fight had been 
the fiercest. I saw even less secondary hemorrhage than 
primary, quite to my surprise. Very few bayonet wounds 
were inflicted, which indeed is the usual experience in war. 
Many cases showed the remarkable tendency of spherical 
bullets to pursue a tortuous course. This was rarely owing 
to a glance from the surface of a bone, which is mentioned in 
the books so prominently as a cause of deflection, but almost 
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always was due to the ball getting into the loose space be- 
tween the deep and superficial fasciee. This interfascial space 
is the favorite track of bullets, because it presents less resist 
ance than either the deeper or more superficial tissues, hence 
the projectile slides along in it in the most remarkable man- 
ner. I saw one case, in which the bullet entered just above 
the elbow, and gaining this space, went up the whole length 
of the arm, followed over the curvature of the shoulder, and 
thence descended to the middle of the back, where it was cut 
out by an incision through the skin. 

The concussion of slight wounds was sometimes remarkable. 
One man had his ear simply notched by a bullet, yet he fell 
to the ground and fancied for the time that the side of his head 
was torn off. 

One soldier showed a remarkable mental condition, from a 
wound of the cranium. The bullet tore across the sagittal 
suture horizontally, notching both parietal bones, wounding 
the dura mater, and causing the loss of about half an ounce 
of brain substance. He has lost entirely the faculty of speech. 
The voice is not impaired, but he cannot moderate it into 
words and sentences. On trying to write, he shows the same 
inability to place language upon paper; yet he seems to retain 
his general intelligence, and perfectly recognizes his friends, 
with whom he is very cheerful. 

Another man received a spent ball in the lower part of the 
forehead, just above the nose. The bullet was completely flat- 
tened, and on being picked out with the fingers, the skull be- 
neath was found uninjured. 

A young man received an oblique shot, entering the brain 
through the temporal bone. I trepanned him cautiously, re- 
moving the depressed bone, and he recovered fora day or two 
from his comatose condition, but has now relapsed, and will 
die in a day or two. Many of these brain wounds seem to do 
well for a few days, but they nearly all die in less than two 
weeks. 

Lieut. Churchill, who I think is from Chicago, is wounded 
in both thighs. The first one was a flesh wound, received 
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during a melee, when some of the enemy were between him 
and his company. He started back upon the run, when a 
new shot fractured the opposite thigh. He fell on disputed 
ground, which was held 20 hours by the enemy, and during 
that time lay without succor. His feet were slightly frost- 
bitten ; but he is doing well. Amputation of the fractured 
limb was not thought advisable. 

The amputations here present a heavy mortality, in conse- 
quence of the shock of the injury which necessitated them. 

The hospital steamer, City of Memphis, having received 
again a full cargo of wounded, is ordered to go down the river 
and discharge at Mound City General Hospital. It is high 
time; for the unavoidable over-crowding of the past few days 
has already caused the appearance of traumatic erysipelas 
among the cabin patients. The hospitals at Mound City are 
well kept, and very spacious ; being capable of accommodating 
twelve hundred patients. Those at Paducah are also extensive, 
and well regulated. Several civil surgeons are now here, as- 
sisting in the care of the wounded. Most of them are doing 
good service, but as usual, a few incorrigible blockheads have 
thrust themselves in where they are not wanted. Cincinnati, 
St. Louis, Chicago, Springtield, and several other places, are 
all represented by men who have promptly responded to the 
call for help. Indeed, the supply is in excess of the demand, 
and only a portion of the men can be set at work. 

Prof. Hotuster, of Lind University, is on the Ohio River, 
superintending the transport of convalescents from the gene- 
ral hospitals to various cities up the river. The military an- 
thorities seem to expect more severe battles soon, and are 
clearing out the convalescents to make room for future 
wounded, © 

We have on board the surgeon of the 30th Tennessee regi- 
ment—a prisoner. He assists with alacrity in taking care 
of the patients, and exercises the same impartial care over the 
wounded of both sides, which is the glory of surgeons in all 
civilized warfare. The animosity of the field, is not carried to 
the bedside of the wounded and dying. E. A. 
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Mepicat Department or Linp Universiry — ANNUAL 
Commencement.—The unexpected delay in the issue of the 
present number of the Examiner, enables us to announce the 
closing exercises of the third Annual Course of Instruction in 
this Institution, The exercises of the Public Commencement 
were held in the Lecture room of the College, on the evening 
of Marth 4th, 1862. The Lecture room was densely filled 
with ladies and gentlemen, and, notwithstanding the inclem- 
ency of the weather, the occasion was one of much interest. 
Rev. Dr. Parrerson opened the exercises by prayer; and the 
Degree of Doctor of Medicine was conferred by the President 
of the Faculty, Prof. H. A. Jounson, on the following named 
gentlemen, viz: 


Robert Addison, of Illinois. . D. Rouse, of Iowa. 

H. K. Deen, of Indiana. . W. Rohr, of Wisconsin. 
E. F Dodge, of Wisconsin. . B. Rockwell, of Illinois. 
Jozeph Haller, of Llinois. . P. Stair, of Wisconsin. 
8. Hemenway, of Oregon. . F. Taylor, of Missouri. 
Geo. W. Jones, of Indiana. . M. Woodworth, of Illinois. 
A. G. Jones, “ C. H. Bacon, "3 

E. H. Neyman, of Iowa. O. F. Bartlett, of Wisconsin. 


The Honorary Degree was conferred on Dr. F. R. Payne, 
of Marshall, Clark Co., Illinois. The President also an- 
nounced that the Faculty had awarded the prize for the best 
Inaugural Thesis, to Gzo. W. Jonzs, of Indiana, and that for 
the second best, to E. H. Neyman, of Iowa. After a brief 
charge to the Graduates, by tlie President, the Valedictory 
Address was delivered by Prof. J. H. Hotxisrer. The ad- 
dress to the graduates upon the “present developments around 
us, the demands made upon us in this age, as contrasted with 
ages past, and the particular requisites for successful medical 
practice,” was a well prepared effort, eminently worthy of the 
head and heart of its author. The advice to new practitioners 
was sound, calculated to raise the standard of the protession, 
and enforced with example and anecdote which will have the 
effect of impressing its lessons indelibly upon the minds of 
the class to whom it was directed. 

After conclusion of the exercises, a pleasant reunion of the 
faculty, students and invited guests was held at the residence 





use Gel YT wae WD 8 


i, 


~ 


1862.] Editorial. Abstracts. 125 


of Dr. N. 8. Davis, on Washington street, where refresh- 
ments were had, brief addresses were delivered, and general 
sociability prevailed. 


Osrruary.—It is with sincere regret that we learn the death 
of Dr. Josrpn N. Grauaw, of this city. Dr. Granam was an 
intelligent, active, and highly esteemed member of the pro- 
fession, and of the community. He began to suffer from the 
active symptoms of tubercular phthisis, some eighteen months 
since, and although their progress was partially arrested for a 
time by travel and change of climate, yet they soon reterned, 
and speedily prostrated their victim. On the morning of the 
3d of March, 1862, he sank peacefully to rest; leaving an in- 
teresting family, and a large circle of friends to mourn his 
departure. He was forty years of age. A more extended 
notice will be prepared hereafter. 


Honor to Agassiz.—The London Lancet notices that the 
Copley medal, in the gift of the Royal Society, has been 
awarded by the Council to the celebrated Agassiz, thus set- 
ting the seal to the opinion which has so long prevailed of 
the merits of the distinguished professor. It is to be regretted 
that the date at which the Council necessarily make their 
decision, does not afford time for him to be present to receive 
the medal in person, at the anniversary meeting of the Society 
on St. Andrew’s day. 


PropyLtamin.—Propylamin is a clear, transparent liquid, 
having a pungent, ammoniacal, alkaline taste and smell. A 
feeling of causticity is produced when a portion is rubbed 
between the thumb and finger. It may be derived from a 
variety of sources,—from ergot, cod-liver oil, bone oil, human 
urine, etc., but most properly, for medicinal purposes, from 
herring pickle. When a quantity of old pickle is treated with 
astrong solution of potassa, a pungent odor like ammonia is 
evolved, which is propylamin liberated from its combination 
with an acid in the liquid. The neutral solution must be 


quickly distilled, and the process continued so long as the fishy 
odor is observed. The distillate is then saturated with hydro- 
chloric acid, evaporated with much care to a dry crystalline 
mass, then treated with absolute alcohol, until the propylamin 














126 The Chicago Medical Examiner. [Feb., 


salt is dissolved out. A second careful distillation with hydrate 
of lime affords a small portion of pure propylamin. I have 
found that nearly all that should be used for medicinal pur- 
poses comes over without the application of heat, or from 
slight warming. Imperfectly or unskilfully prepared, the 
remedy will prove worthless, while fresh specimens of true 
propylamin may possess great medicinal value. 

he virtues ascribed to propylamin, in the cure of rheuma- 
tism and affections of a rheumatic origin, are extraordinary. 
Dr. Awenarius, of St. Petersburg, has treated (according to a 
notice translated by Prof. Proctor for the Journal of Phar- 
macy, trom Bouchardat’s Repertoire de Pharmacie) two hun- 
dred and fifty patients in the hospital of Kaulinkin, at St. 
Petersburg, between March, 1854, and June, 1856; and in 
acute cases the pain and fever always disappeared the next day. 
He regards it “as a true specific for the various affections of 
rheumatic origin.” The diagnosis of these diseases being very 
often obscure, one can succeed (says M. Awenarius), by the 
use of propylamin, in bringing to light, in few days, the true 
nature of the malady. It is stated to have been employed in 
outside practice with equal success. 

Although the claims tor the new agent may be, and probably 
are, extravagant, still should it be found to have, in any 
measure, control over the specific disease for which it is re- 
commended, it will indeed be a blessing to a suffering class 
of patients, and therefore merits a trial at the hands of the 
profession. 

The remedy is prescribed in the following manner: R. 
Propylamin, pn xxv.; distilled water, fl; oz. vi.; and, when 
necessary, add oleo. sacch. ak gg dr. ij. Dose—a table- 
spoonful every two hours.—Jas. R. Nicuors, in Boston Med. 


and Surg. Journal. 





Srmucants iy Miurrary Hosprrats.—Common sense is a 
large ingredient in the paragraphs we append from Special 
Order—No. 2, issued by Brigade-Surgeon Gro. SucK.ey, on 
taking charge of the General Hospital, Cumberland, Md. 

“Tt is desired that, in future, patients in a failing condition 
will be stimulated and fed before they get too low; and it is 
ORDERED that no case be treated as hopeless until death has 
taken place. 


‘Stimulus and nourishment in many cases are our only wise 
medicaments. Food is our best tonic, stimulus gives tem- 
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rary strength for its digestion. Medical officers practising 
in the General Hospitals at this Depot, are recommended to 
combine fluid food with stimulus whenever practicable. Egg- 
nog, milk-punch, chicken broth, mixed with wine or spirits, 
are all far better than raw spirits and water, except when a 
rapid and sudden effect is desired. 

“Perhaps there is no better test of a Physician’s ability than 
that afforded by his practice in the administration of stimu- 
lants. Nauseating, small spoonfuls frequently repeated, very 
soon become repulsive. Heroic doses at longer intervals are 
far better. For example: A small wine-glass of, milk-punch 
administered every fifteen or twenty minutes, scarcely stimu- 
lates, and but feebly revives. The patient is incessantly an- 
noyed by the attention and officiousness of his nurse; his rest 
is broken, and he soon becomes disgusted with the very smell 
of the mixture. On the contrary, a tumblerful, as near as 
practicable, given say once in two hours, rouses the whole 
nervous system; the pulse comes up, a short sleep is gained, 
the patient is nourished and refreshed. 

“Tn conclusion, it is not only desired (as in paragraph 3) 
but strongly advised, that the physicians here employed will 
stimulate and nourish their patients before they run down too 
low; and not, as is frequently the case, follow an obvious in- 
dication only when the suffering patient is at the last gasp— 
thus justifying the remark once made by an old hospital pa- 
tient, that he ‘never had seen a doctor give a patient brandy 
unless he was sure to die!’” 


Restoration or Bone.—The Lancet publishes the following 
interesting case of restoration of bone, read by M. Demeaux 
before the Academy of Sciences :—A young soldier had been 
wounded at Solferino by a musket ball, which had fractured 
the left superior maxillary. The day after the battle a surgeon 
extracted the projectile, together with several splinters of 
bone, in one of which three molars were firmly implanted. 
On examination, about half of the palatine roofing was found 
to be devoid of bone, the mucous membrane constituting the 
only wall of separation between the mouth and nose. In con- 


sequence of the want of solidity in the palate, the functions 
both of articulation and deglutition were impeded. Last 
summer, Dr. Demaux found the bony plate forming the roof 
of the mouth quite entire, and the impediment of speech and 
the inability to swallow had disappeared. 
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The exhaustion, in little more than two years, of a large edition of so elaborate and compre- 
hensive a work as this,is the best evidence that the author was not mistaken in his estimate of the 
want which existed, of a complete American System of Surgery, presenting the science in all its 
necessary details and in all its branches. That he has succeeded in the attempt to supply this 
want, is shown not only by the rap'd sale of the work, but also by the very favorable manner in 
which it has been received by the organs of the profession in th's country and in Europe, and by 
the fact that a translation is now preparing in Holland—a mark of appreciation not often bestowed 
on any scientific work so extended in size. ‘ 

The author has not been insensible to the kindness thus bestowed upon his labors, and in, 
revising the work for a new edition he has spared no pains to render it worthy of the favor with 
which it has been received. Every portion has been subjected to close examination and revision ; 
any deficiencies apparent have been supplied, and the results of recent progress in the science 
and art of surgery have been everywhere introduced ; while the series of illustrations has been 


enlarged by the addition of nearly three hundred wood-cuts, rendering it one of the most thor- 
oughly illustrated works ever laid before the profession. To accommodate these very extensive 
additions, the work has been printed upon a smaller type, so that notwithstanding the very large 
increase in the matter and value of the book, its size is more convenient and less cumbrous than 
before. Every care has been taken in the printing to render the typographical execution unex- 
ceptionable, and it is confidently presented as a work in every way worthy of a place in even the 
most limited library of the practitioner or student, 
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